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ROBERT C. BOGASH, Lenox Hill Hospital, New York City 


Officially, the first day of summer has long since 
come and gone. Frankly, its arrival impressed me not 
at all. Recently, however, the real clarion of summer’s 
presence came in the disguise of an 8% x 11 memo- 
randum. Given to me by Rosemarie Pisanelli, the 
assistant director of our department, it was entitled 
“Vacation Schedule for 1958—Pharmacy Personnel.” 
If for no other reason, I am now aware that summer 


is here. 


Similar to other seasonal changes, summer has an 
effect upon a hospital’s procedures and census. Elec- 
tive surgery declines as does the number of T. and A.’s. 
Many of our older ‘steady’ clinic patients leave for 
vacations. Busy clinicians who refer many patients to 
the hospital take well earned vacations with a resultant 
decline in the statistic known as ‘patient days.’ Gener- 
ally speaking, while hospitals do not entertain the clas- 
sic summer doldrums of business, they do experience 


a slack season. 


Often despite the void created by vacationing per- 
sonnel, there exists an opportunity to tackle intrade- 
partmental projects. Let us look to summer as a time 
allocated to better review and study, and preferably 
streamline, our operative pattern—physical layout and 
design, administrative responsibilities and pharmacy 
policies generally. A solid start in this direction would 
be to put into written form all pharmacy policies 
whether ancient and little used or recently created an 
exercised daily. It is most important that each policy 
be written so that uniform interpretation can be ob- 
tained. These policies could then be critically studied 
with regard to their application and function in mod- 
ern pharmacy service. 


The revision and modernization accomplished, these 
policies could be projected against the future growth 
of the hospital with respect to its expanded services 
to the community proper. By this comparison, we 
could project the future needs and the changes and 
additions so necessary to continually provide safe, 
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speedy, and economical pharmacy service to both in 
and outpatients. Simply put, hospital pharmacy must 
be adequately prepared to accept its responsibilities in 
handling this potential growth. Even if no expansion 
is planned for in your particular hospital, you could 
use this “summer time slack” to good advantage by 
thoroughly examining your department’s overall ser- 
vice to the hospital. Such study would entail an evalu- 
ation of all current procedures and policies with a 
critical eye to improving, deleting from, or adding to 
existent policies. Throughout this effort, it should be 
remembered that procedure is no substitute for policy. 
If you have never done this before, you will find it 
both interesting and rewarding. Interesting because 
you will probably find policies and procedures that are 
interpreted in various ways by personnel in the same 
department—if not by the same person. In this re- 
spect, there will be discovered aged policies forgotten 
by everyone. The reward will come from the changes 
initiated by this active and objective evaluation. More 
often than not the changes will save time, aggravation, 
and money to say nothing of effecting clear communi- 
cation on both intra- and interdepartmental channels. 


Summer has often been referred to as the “clean-up, 
paint-up, fix-up” season. Borrowed, this slogan could 
easily prove to be good counsel for us. A_ yearly 
intradepartmental evaluation with subsequent recom- 
mendations to administration for action could well 
keep hospital pharmacy attuned and flexible to meet 
changing medical patterns—ready and anticipating its 
added responsibilities in an expanding public health 
program. 

Finally, from a budgetary view point, steady pro- 
gressive changes made each year are usually far more 
acceptable than the major remodeling required after 


a decade of stasis. 


Keket 6. Mogosh - 
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News 


Bowles Appointed Contributing Editor 

Announcement has been made of the appointment 
of Mr. Grover C. Bowles, Jr., Director, Department 
of Pharmacy, Baptist Memorial Hospital, Memphis, 
as contributing editor in charge of pharmacy and cen- 
tral supply of The Modern Hospital. 

Mr. Bowles is a past-president of the AMERICAN 
Society oF HospiTaL PuarMacistTs and has served as 
Chief Pharmacist at Strong Memorial Hospital in 
Rochester, New York and as a member of the staff 
of the Associate Hospital Administrators of the Memo- 
rial Hospital Association in Kentucky. 

According to the announcement, The Modern Hos- 
pital has scheduled the following articles for coming 
issues: Automatic Stop Orders for Drugs and How 
They Work; Minimum Standards for Pharmacies in 
Hospitals; Distribution of Drugs in the Hospitals; 
Standards of Performance for Pharmacies; Utiliza- 
tion of Nonprofessional Help in the Pharmacy; Phar- 
macy Problems in the Small Hospital; Extending Phar- 
macy Service to the Nursing Units; and Roundtable 
Discussion of Hospital Pharmacy Problems. 

The Modern Hospital is one of the leading hospital 
publications and is published by ‘The Modern Hospital 
Publishing Company, Inc., 919 N. Michigan Ave., 
Chicago 11, Ill. 


A.C.A. Passes Resolution on Small Hospitals 


At the 1958 Annual Meeting of the American 
College of Apothecaries held in Los Angeles, the 
following resolutions regarding pharmaceutical serv- 
ices in small hospitals was passed: 

Whereas, a number of small hospitals dispense drugs 
without the supervision of a qualified professional 
personnel and 

Whereas, such practices are contrary to State Phar- 
macy Laws and to the best interest of the patient and 

Whereas, the Fellows of the A.C.A. are in an ex- 
cellent position, in many communities, to provide 
adequate pharmaceutical supervision to such hospitals 

Be It Resolved that the President of the College 
appoint a committee to meet with the American Hos- 
pital Association, the AMERICAN Society oF HospIrau 
PHARMACISTS and the Joint Commission on the Ac- 
creditation of Hospitals with the express desire of 
establishing a definite procedural arrangement which 
would insure that these small hospitals be provided 
with adequate pharmaceutical service administered 
and controlled by trained pharmaceutical personnel. 
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A brief resume of all resolutions adopted by the 
American College of Apothecaries is as follows: 

1. The College officially commended Dr. F. P, 
Rhoades of Detroit, Michigan for his forthright articles 
on the subject of a physician dispensing. 

2. The College urged all companies who have as 
yet not done so to revise their return goods policy 
so as to comply with the recommendations of the 
A.C.A. Industrial Relations Committee. 

3. Authorized the appointment of a Special Com- 
mittee with the necessary funds to make a continuing 
study of Voluntary Health Plans so as to determine 
the pharmacist’s role in such programs. 

4. The College went on record as favoring the 
establishment of regulations in all states for the 
express purpose of curtailing the use of nonprofes- 
sional personnel in furnishing drugs and medicines. 

39. To promote better interprofessional relations, 
the Fellows of the College were urged to make every 
effort to establish, on all levels, regular interprofes- 
sional meetings and to establish combined local griev- 
ance committees between physicians and pharmacists 
to handle the day to day problems which occur in 
the normal practice of the respective professions. 

6. Resolved that a Special Committee be appoint- 
ed to meet with the American Hospital Association, 
the AmericaAN Society or HospiraL PHARMACISTS 
and the Joint Commission on the Accreditation of 
Hospitals to establish a definite procedural arrange- 
ment that would insure that all small hospitals are 
provided with adequate pharmaceutical service ad- 
ministered and controlled by trained pharmaccutical 
personnel. 

7. Urged the various states to give serious thought 
to the establishment of an internship program which 
would be supervised jointly by the Boards and Col- 
leges of Pharmacy using selected preceptors who 
have been properly indoctrinated in the purposes of 
internship. 

8. Resolved to appoint a committee to study the 
existing Codes of Ethics and to establish a “Code of 
Professional Practice” which would be subscribed to 
by each of the Fellows of the College and which 
would be made available to various local and state 
associations for their individual consideration and use. 

9. Endorsed H.R. 10527. 

10. Strongly condemned and urged the immediate 
abolition of the practice by certain pharmaceutical 
companies of selling direct to physicians at the same 
price or lower price than they sell to the practicing 
pharmacist. 

11. In light of the 5 year curriculum, urged the 
Colleges of Pharmacy to elevate the caliber of the 
advanced courses being taught and to modernize the 
contents, scope and presentation of the existing 
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News 


courses so that the additional time provided in the 
new curriculum be utilized to its maximum potential. 

Newly elected officers of the American College of 
Apothecaries to serve during the coming year include 
President, Gerald L. Nutter, Bartlesville, Okla.; Presi- 
dent-Elect, Edward F. Keating, Chicago, Ill.; Vice- 
President, Henry H. Gregg, Minneapolis, Minn.; Ex- 
ecutive Secretary, Robert E. Abrams, Philadelphia, 
Pa.; and Treasurer, Charles V. Selby, Clarksburg, W. 
Va. Regional Directors include Edward ‘T. Mazil- 
auskas, New York, N.Y., and Charles E. Greger, Mar- 
shalltown, Ia. Mr. Calvin Berger, New York, N.Y.., 
immediate Past-President of the A.C.A. will serve 
as Chairman of the Board of Directors. 


Sister Mary Etheldreda Appointed Contributing Editor 
Sister Mary Etheldreda, Chief Pharmacist at St. 
Mary’s Hospital in Brooklyn, New York, has been 
appointed Pharmacy Editor of Hospital Progress, 
publication of the Catholic Hospital Association. 
Sister Mary Etheldreda has had wide experience in 
hospital pharmacy and has been active in the ASHP, 
having served as Treasurer and a member of the 


Executive Committee during the 1947-1948 term. 


P THE NINTH ANNUAL PUBLICATION OF “REVIEWS OF 
MEDICAL MOTION PICTURES’ is now available on request 
from the film library of the A.M.A. This publication 
is prepared by the Council on Scientific Assembly, 
Motion Pictures and Medical Television, and con- 
tains reprints of all film reviews published in the 
Journal of the American Medical Association during 


1957. 


P GEORGE A. BENDER has been appointed Director 
of Institutional Advertising for Parke, Davis and 
Company. According to Harry J. Loynd, President 
of the Company, Mr. Bender will be responsible for 
all institutional advertising in the United States. In 
addition, he will have general direction of Parke, 
Davis’ institutional advertising in all other areas of 


the world. 


P DR. JACK E. HALDEMAN has been appcinted Chief 
of the Division of Hospital and Medical Facilities of 
the Public Health Service, according to a_ recent 
announcement by Leroy E. Burney, Surgeon General 
of the U.S. Public Health Service. 

Dr. Haldeman succeeds Dr. Vane M. Hoge, who 
has been appointed Executive Director of the newly- 
created Hospital Planning Council of Metropclitan 
Chicago. 

As Chief of the Division, Dr. Haldeman will ad- 
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minister a program that he helped to organize—the 
Hill-Burton program of Federal grants to assist com- 
munities and States in building hospitals, nursing 
homes, rehabilitation centers and other medical facili- 
ties. 


Memorial Hospital Internship 


A one year internship program which runs from 
July to July is offered by the Pharmacy Department 
of the Memorial Hospital, Wilmington 6, Delaware. 
Further information regarding the hospital pharmacy 
internship program may be obtained from Mr. 
Robert Simons, Director of Pharmacy Service. 


Arkansas Hospital Pharmacists Meet 

A group of hospital pharmacists from Arkansas 
met at the University Medical Center in Little Rock 
on June 21 to form an Arkansas Chapter of the 
AMERICAN Society OF HospiItaAL PHARMACISTS. 

It was voted unanimously to form a Chapter with 
the name “The Arkansas Association of Hospital 
Pharmacists.” It was also agreed to hold quarterly 
meetings, preferably on Saturday evening or Sunday 
afternoon. It was suggested that some of the meetings 
be held at special sections of the Arkansas Pharmaccu- 
tical Association, the Arkansas Hospital Association 
and the University of Arkansas School of Pharmacy 
Seminars. Miss Lattye Goodrum, Mr. W. D. Hagans 
and Mr. George Provost were appointed to draw up a 
constitution and by-laws and to make arrangements 
for the forthcoming meeting. 


Superstine to Study Feasibility of ASHP 
Publishing Formulas 
President Robert Bogash has appointed Mr. Ed- 
ward Superstine, Chief Pharmacist at Metropolitan 
Hospital in Detroit, to study the feasibility of the 
AMERICAN Society OF HospiTtaL PHARMACISTS’ pub- 
lishing a “Compendium of Bulk Compounding Form- 
ulas.” This is in accordance with the following res- 
olution passed at the 1958 Annual Mecting: 
Wuereas the growing need for a single ref- 
erence similar to the Pharmaceutical Recipe Book 
of the American Pharmaceutical Association to 
supplement the American Hospital Formulary 
Service has long been recognized by leaders of 
the Society, now therefore be it 
RESOLVED that the President of the Society be 
requested to appoint a special committee to study 
the feasibility and advisability of the Society 
publishing a compendium of bulk compound- 
ing formulas. 


In carrying out the resolution, President Bogash is 
suggesting that a study be made to first consider such 
problems as solicitation and selection of formulas, 
compilation and testing, and publication. Following 
Mr. Superstine’s study, he will report to the Executive 
Members of the Society having sugges- 
tions regarding such a project may direct them to 
either Mr. Bogash or Mr. Superstine. 


Committee. 
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Pfizer Publishes Career Booklet 


“Your career opportunities in pharmacy” is the 
title of a career booklet recently made available by 
the Pfizer Laboratories and the J. B. Roerig and 
Company Division of Chas. Pfizer and Company, Inc. 
It is being distributed to pharmacists and their pro- 
fessional associations, and to high school guidance 
counselors, science teachers and business education 
instructors. 

Hospital pharmacists and affiliated chapters carry- 
ing out recruitment programs will find this 32-page 
illustrated booklet helpful. Of particular interest to 
high school students seeking a career in the health 
field “Your career opportunities in pharmacy” de- 
scribes the various fields of specialization in the pro- 
fession including hospital pharmacy. 

The booklet was prepared with the assistance of 
Dr. W. Paul Briggs, Executive Director of the Ameri- 
can Foundation for Pharmaceutical Education and 
written by Mary Jane Burton, author of numerous 
books in the guidance field. 


From the Committee on Historical Records 

Details of a competition in historical writing in the 
field of hospital pharmacy sponsored by the American 
Institute of the History of Pharmacy appeared in the 
July issue of the JouRNAL. 





While the competition is open to a variety of sub- 
jects, this would be an opportune time for local hos- 
pital pharmacy organizations to encourage their mem- 
bers to write short historical sketches of the chapters. 
Chapter presidents may want to appoint a committee 
to do this work, or some member may volunteer to do 
the job for the local society. A brief history of each 
chapter describing its origin, growth, and contribu- 
tions would be invaluable in the archival collections 
of the American Society or HospiraL PHARMACY 
and quite a contribution to the total history of the 
SocieTy. 


According to Adela Schneider, chairman of the 
Committee on Historical Records, which is issuing 
announcements and receiving entries in the competi- 
tion, only thirteen chapters have submitted their 
histories to the Society, and of these ten contributed 
theirs in 1955. Since three years have elapsed since 
then, each of these chapters perhaps has enough new 
material for an interesting sequel to the original 
paper. 

One local organization places upon the secretary 
the obligation of writing the year’s history while he 
serves in the office. In this manner the history is 
continuously being written and can be submitted 
at any future date. Other local organizations might 
like to try this idea. 


A “STANDARD” IN BOWEL SURGERY 


LFASUXIDINE 


SUCCINYLSULFATHIAZOLE 


® 


Many years of widespread use have demonstrated 
the importance of SULFASUXIDINE in bowel sur- 
gery. It minimizes the danger of infection by pro- 
ducing a low bacterial count in the gut and reduces 
incidence of flatulence. Normal healing is encour- 


aged. 


Available as 0.5 Gm. tablets in bottles of 100 and 


1000; powder form in 1-pound bottles. 


Sulfasuxidine is a trade-mark of Merck & Co., Inc. 


0.5 gram (7.7 


AUTON Fedeeal tom ponte am 
Reet prev iphon i 


Merck Sharp & Dohme Z 


Oo) MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


American Journal of Hospital Pharmacy Vol15 AUG 1958 








621 




























Southeastern Society 


Jack Kirkland, Director of Pharmacy Service, Miners 
Memorial Hospitals, Williamson, West Virginia, was in- 
stalled as President at the annual meeting of the South- 
eastern Society of Hospital Pharmacists held on May 16, in 
Miami Beach. The Southeastern Society met in conjunc- 
tion with the annual meeting of the Southeastern Hospital 
Conference. Other officers for 1958-1959 are: James 
Mitchener, Cabarrus Memorial Hospital, Concord, N. C., 
Vice-President; and Perry W. Cox, Carraway Methodist 
Hospital, Birmingham, Ala., Secretary-Treasurer. 

At the close of the three-day meeting, the Nominating 
Committee recommended the following nominations for 
1959-1960: For President: Mary Lancaster, Holy Name of 
Jesus Hospital, Gadsden, Ala., and Gilbert Colina, Mercy 
Hospital, Charlotte, N.C. For Vice-President: Perry W. 
Cox, Birmingham, Ala., and Allen Ford, Baptist Memorial, 
Jacksonville, Fla. For Secretary-Treasurer: Mary Wernes- 
bach, Mt. Sinai Hospital, Miami Beach, Fla., and Howard 
Clem, Lanier Memorial Hospital, Langdale, Ala. 

These nominees are subject to a mail-ballot election, to 
be held this summer. 

Seven papers were read and discussed in the hospital 
pharmacy meeting. Also President William Taylor appeared 
on the General Hospital Conference program with the 
subject “We Can Save You Money!” 

Papers were presented by J. R. Fitzsimmons, M.D., Ph.D., 
Detroit; Robert Lantos, Galveston; Milton Donin, M.D., 
New York City; David L. Merrill, Fort Worth; Edward 
Blake, Pearl River, N.Y.; and Randall Tinker, Ph.D., Talla- 
hassee. 

The Conference heard the keynote address of Governor 
Frank G. Clement of Tenn. 

President Kirkland announced the appointment of the 
following committees: Convention: Terry B. Nichols, Chair- 
man; Lillian Price, William E. Bacon, Ruth Agnew, Thomas 
Cox, and John Cox. Membership: James W. Mitchener, 
Chairman; Malcolm Claus, and Vice-Presidents of State 
Societies. Publications: C. J. Vance, Chairman; Molly 
Holland and Secretaries of the State Societies. Projects: 
Troy Carter, Chairman; William E. Bacon, Allen Ford, and 
Presidents of State Societies. History: Lillian Price, Chair- 
man; I. Thomas Reamer, Albert Lauve, Evelyn Peacock, and 
Johnnie Crotwell Beck. Board of Canvassers: C. J. Vance, 
Howard Clem and Mary Lancaster. 


Jack Kirkland Perry Cox James Mitchener 





ASHP affiliates 


Delegates to the Annual Meeting of the AMERICAN Society 
oF HospitaL PHARMACISTS and the Convention of the 
American Pharmaceutical Association are Mary Lancaster 
and William W. Taylor with Grover C. Bowles and Lillian 
Price serving as alternates. 

The 1959 meeting of the Southeastern Society will be held 
in Atlanta, Ga. 


Western New York Chapter 
Members of the Western New York Chapter of the ASHP 


met for the final meeting of the year at the Niagara Manor. 
Thirty-one members and guests were present. Officers 
elected for the coming year include President, Mrs. Patricia 
Rieman; Vice-President, Henry Kramp; Treasurer, James 
Speciale; Recording Secretary, Joanne Miller; and Cor- 
responding Secretary, Charles E. Hoff. 


Oregon Society 


Members of the Oregon Society of Hospital Pharmacists 
met at Salem Memorial Hospital in Salem on May 14. In- 
cluded on the program was a report on the A.Ph.A. Con- 
vention and the ASHP Annual Meeting by Miss Gloria 
Ardueser. Other business included announcement of a 
course in radioisotopes and an invitation to a Pharmacy 
Seminar on October 11 to be sponsored jointly by the Wash- 
ington State Hospital Pharmacists and Pfizer Laboratories. 

The Society adopted a resolution commending Yoshio 
Inahara, an associate member, for his work in planning and 
executing the pharmacy display at the recent Health Fair 
in Portland. 

New officers of the Oregon Society elected to serve during 
the coming year include President, Robert C. Resare; Vice- 
President, Alma Robertson; and Secretary, Barbara Christen- 
sen. 


Akron Area Society 


The principal speaker for the May 13 meeting of the 
Akron Area Society of Hospital Pharmacists was Mr. 
Joseph Kuczynski, Agent in Charge, Bureau of Narcotics, 
Cleveland. ‘The meeting was held at the Ohio Valley Hos- 
pital in Steubenville with eleven members and two guests 
present. 

Business transacted during the meeting included considera- 
tion of proposed amendments to the Constitution and By- 
Laws and election of new officers. 

Officers elected to serve the Akron Area Society during 
the coming year include President, Irene Knepp; Vice- 
President, Paul Dickerson; Secretary, Robert P. Baird; and 
Treasurer, Margarete Acebo. 


Ohio Society 


The Ohio Society of Hospital Pharmacists has published 
a newsletter (Vol. 2, issue 2, June 1958) listing the chair- 
men, committees, the total membership list, activities of 
other groups in Ohio, and the report of the Committee on 
Special Projects of the O.S.H.P. 

Also, in a letter from President Jack Smittle, the goals 
for the coming year are outlined. These include membership 
activities, a study of the Constitution and By-Laws, establish- 
ment of affiliation with the Ohio State Pharmaceutical 
Association, and a study in the proposed changes in state 
apprenticeship law. 
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Massachusetts Society 


Mr. Louis P. Jeffrey, Pharmacist-in-Chief at the Albany 
Hospital in Albany, N. Y., was the principal speaker at the 
May 21 meeting of the Massachusetts Society of Hospital 
Pharmacists. Mr. Jeffrey is also President of the North- 
eastern New York Society of Hospital Pharmacists and 
a member of the ASHP Executive Committee. He spoke 
on “Control of Drug Samples.” 

Included also on the program was a report on the A.Ph.A. 
Convention and the ASHP Annual Meeting which were held 
in Los Angeles in April. The report was presented by Mrs. 
Ethel Pierce who was the delegate from the Massachusetts 
Society 

The meeting was held at the Brewer plant in Worcester, 
Mass. 


Oklahoma Society 


The May meeting of the Oklahoma Society of Hospital 
Pharmacists was held in conjunction with the Annual Con- 
vention of the Oklahoma State Pharmaceutical Association. 
A luncheon was held at the Skirvin Hotel in Oklahoma 
City on May 14. Among the guests in attendance included 
Dean Ralph W. Clark of the University of Oklahoma, 
Dean Walter Strother of Southwestern State College of 
Pharmacy, Mr. E. Burns Geiger of Pfizer Laboratories and 
Mr. Gerald Nutter, President of the American College of 
Apothecaries. 

Following the luncheon Mr. Adelbert E. Briggs of the 
U.S. Public Health Service Indian Hospitals and delegate 
to the ASHP Annual Meeting, presented a detailed report 
on the proceedings of the ASHP Meeting. Also, Mr. E. 
Burns Geiger addressed the group. 
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The June 10 meeting of the Oklahoma Society was held 
at St. Anthony Hospital in Oklahoma City. President Robert 
C. Bogash was the guest speaker and addressed the group on 
“What is Ahead for Hospital Pharmacy.” 


Houston Area Society 


The Houston Area Society of Hospital Pharmacists honor- 
ed President Robert C. Bogash with a dinner at the Faculty 
House at the University of Texas—Medical Branch, Gal- 
veston on June 8, 1958. Beginning the program at 3 P.M., 
members of the Houston Area Society were given an op- 
portunity to tour the Medical Center and the group was 
entertained at a buffet dinner given by the Eli Lilly Com- 
pany. 

With Robert L. Lantos, President of the Houston Area 
Society, presiding, greetings were presented by Richard 
Williamson, President of the Galveston County Pharma- 
ceutical Association and Richard Foster, Assistant Director 
of the University of Texas Medical Branch Hospitals. Re- 
ports were received on the Annual Meeting of the ASHP 
and the Convention of the A.Ph.A. and the principal address 
was presented by Robert C. Bogash. 


Michigan Society 


The Michigan Society of Hospital Pharmacists held its 
Annual Dinner Meeting on May 23 under the sponsorship 
of Parke, Davis and Company. The dinner was held at the 
Sheraton-Cadillac Hotel in Detroit. Newly elected officers 
for the 1958-1959 year were introduced including Edward 
Superstine, President; Harry Lang, Vice-President; Arthur 
Jozefczyk, Treasurer; Patricia Allen, Recording Secretary; 


and Mildred Das, Corresponding Secretary. 


e immediate improvement in blood volume « circulatory 
and renal efficiency restored « hypopotassemia prevented 


with POLYSAL for replacement 


Electrolyte Composition (milliequivalents per liter) 


STOCK 


Cations Anions 
en Sodium 140 mEq. Chloride 103 mEq. 
= Potassium 10 mEq. *Bicarbonate 55 mEq. CUTTER 
7 Calcium 5 mEq. *Obtained from metabolic conver- ® 
3 Magnesium 3 mEq. sion of acetate ion. POLYSAL 
‘ Available in Distilled Water or 5% Dextrose in 250, 500, 1000 cc. Saftiflasks® 
ER LNT ERIE and 
Electrolyte balance maintained POLYSALSM 
e basic needs of electrolytes supplied « development of i 
( electrolyte deficits prevented ¢ uniform hydration provided in your 
78 with POLYSAL-M for maintenance hospital 
Electrolyte Composition (milliequivalents per liter) 
Cations Anions 
Sodium 40 mEq. Chloride 40 mEq. 
Potassium 16 mEq. *Bicarbonate 24 mEq. 
Calcium 5 mEq. *Obtained from metabolic conver- 
Magnesium 3 mEq. sion of lactate and acetate ions. 
Available in 22% Dextrose in Saftiflasks®—250, 500 cc.; in 5% Dextrose 


and 1000 cc. 
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in Saftiflasks—250, 500 and 1000 cc.; in 10% Dextrose in Saftiflasks—500 


for safe parenteral electrolyte replacement and maintenance 






CUTTER| CUTTER LABORATORIES, Berkeley, California 
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ASHP affiliates 


Southern California Society 


Fifty members and guests were present for the May 14 
meeting of the Southern California Society of Hospital 
Pharmacists held at the Daniel Freeman Hospital. Miss 
Florence Martin, Chief Pharmacist, introduced Sister Ann 
Lucy, Administrator of Daniel Freeman Hospital, who wel- 
comed the group and gave a brief history of the institution. 
The principal speaker for the meeting was Dr. Saul Heiser, 
Radiologist at the Daniel Freeman Hospital. He spoke on 
“Current Radiation—Its Application and Problems.” 

The business meeting included reports on the A.Ph.A. 
Convention, plans for membership activities, participation 
in career day programs in high schools, and revision of the 
Constitution and By-Laws. 

The Southern California Society met in Amigos Hall at 
Rancho Los Amigos in Downey, California for the June 11 
meeting. Mr. David Odell, Assistant Director of the 
hospital gave the Society a warm welcome and a brief 
Rancho Los 
Amigos is one of Los Angeles County’s six county hospitals, 
with a bed capacity of 2500 plus 300 beds for rehabilitation 
and intensive treatment and geriatric restoration. The 
chief pharmacist at Rancho Los Amigos Hospital, Mr. Victor 
Reddick, was introduced. 

The principal speaker for the meeting was Dr. Homer 
Conparette, Assistant Medical Director at the hospital. His 
subject, ‘Medical Problems of Geriatric Patients,’ was 
presented in an interesting and informative manner. 

Included also on the program was a report on “Temaril” 
by Mr. Andrew Cannellus, a pharmacy student, and a gen- 
eral report on ‘““Megamide” by Mr. Robert Megredy, also a 
pharmacy student. 

During the business session, the Society approved the 
following two amendments to the Constitution: 

1. Student members may be elected from individuals 
enrolled in a recognized School of Pharmacy and who are 
especially interested in the field of hospital pharmacy. 

Student membership dues shall be $2.50 per year, payable 
on the first of the year. 

2. The Finance Committee shall consist of the following 
officers: The President, Secretary, and the ‘Treasurer 
who may without further action pass on all accounts or 
appropriations not exceeding twenty-five ($25.00) dollars. 
Larger amounts are to be discussed by the executive board 
and brought before the membership for action. 


description of the hospital and its functions. 


Western Pennsylvania Society 


A business meeting of the Western Pennsylvania Society 
of Hospital Pharmacists was held on Wednesday evening, 
June 4, at Mercy Hospital in Pittsburgh. 

Arrangements for the Annual Fall Seminar were discussed 
and it was decided that the Seminar will be held on October 
22 beginning at 1:00 P.M. with a session at the Carlton 
House Hotel followed by a buffet lunch. The group will then 
proceed to Mercy Hospital for the evening session. 

Plans are being made to sponsor a joint meeting with the 
Allegheny County Pharmaceutical Association in November. 

A report of the Membership Committee disclosed that 
eighteen new members have been enrolled since January 
of 1958. It was also proposed by the Membership Com- 
mittee that the Constitution be amended to include a new 
class of members—students of the two local Schools of 
Pharmacy interested in hospital pharmacy. They will be 
designated as “Student Members” with a reduced fee for 
membership. Student applications will be accepted by Dr. 
John Ruggiero of Duquesne University and Dr. “John 
Boenigk of the University of Pittsburgh beginning in Sep- 
tember. 
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Current projects were also discussed and include the 
establishment of a Poison Control Center in Pittsburgh by 
the Society and the publication of a quarterly Bulletin by 
the local chapter. 

Colored slides taken during the Los Angeles Convention 
were shown by Regis Kenna and President Gerard Wolf 
at the conclusion of the meeting. 


Hospital Pharmacists of Greater Kansas City 


The Society of Hospital Pharmacists of Greater Kansas 
City heard representatives of the Kansas City Police De- 
partment speak on “Criminal Abuse of Narcotics,” at the 
May 14 meeting held at the Blue Cross-Blue Shield Build- 
ing. 

Also included on the program was a report on the Annual 
Mecting of the ASHP by Sister Joseph Marie, delegate 
from the Greater Kansas City group. Of particular interest 
to the members are the American Hospital Formulary Service 
and the plans for recruiting new members in the Society. 


Colorado Society 


Among the objectives of the Colorado Society of Hospital 
Pharmacists are to sponsor legislation to the effect that the 
services of a pharmacist will be required in every hospital, 
nursing home, and clinic where medicines are dispensed; 
to provide for a hospital pharmacist on the Board of Phar- 
macy; and to improve the education and training of hospital 
pharmacists. 

At the March 18 meeting of the group, held at the Na- 
tional Jewish Hospital in Denver, a request from the Board 
of Pharmacy asking for recommendations regarding the 
regulation prohibiting the return of unused medications and 
drug items for credit was discussed. ‘The Society suggested 
that the term “premises” be so defined as to allow return 
of medications which were not actually in the patients’ 
rooms. Later, at the April meeting, the members were in- 
formed that the Board of Pharmacy had ruled that medi- 
cations can be returned in the hospital under professional 
supervision, appointed by the administrator. 

Plans for a Hospital Pharmacy Seminar to be held Satur- 
day, October 18, at the University were discussed at the 
meeting held April 15 at Denver General Hospital. The 
Planning Committee for the Seminar includes Samuel Kohan, 
President C.S.H.P. who serves as Chairman, Messers La 
Nier and Friesen, and Drs. Henning and Harkness of the 
University Faculty. The Seminar will deal primarily with 
pharmacy problems of small hospitals and how they can be 
solved. All hospital administrators in the state will be 
invited to the Seminar which is to be sponsored by Pfizer 
Laboratories. 

President Samuel Kohan led a discussion on “The Phar- 
maceutical Representative and You” at the March meeting 
and Dr. Samuel Johnson, Director of the Poison Control 
Center of Denver, spoke on “How Hospital Pharmacists 
Can Help With Poison Control.” 


Northeastern New York Society 


Sister Mary Gonzales Duffy, Director, Pharmacy Service, 
Mercy Hospital, Pittsburgh, Pa., was the principal speaker 
at the May 27 meeting of the Northeastern New York Soci- 
ety of Hospital Pharmacists. Sister Gonzales spoke on the 
“Preparation of Small and Large Volume Parenterals.’ 
The talk was supplemented by an exhibit of new equipment 
which was demonstrated by Mr. Dan Cronin, Jr., Sales 
Manager of The MacBick Company. 

The meeting was held at McAuley Hall, St. Peters 
Hospital, Albany. 
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MCKESSON’S PTA sme vatican 
to Save steps, Save time, 





Traffic Flow is the Key e e « McKesson’s P.T.A. makes over 
this pharmacy to get more work done, in less time, at real money-savings. No 
additional fixtures are needed. Study and compare these telling diagrams! 
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MANUFACTURING ee © FLOOR REQUISITIONS 
— — — OUT-PATIENTS’ SERVICE Ma ADMINISTRATION 





BEFORE ... Key work areas did not work together. Con- 
flicting tra ffic “lanes” caused delays and confusion. Result: 
many miles of tiring, needless walking, valuable time wasted. 


*WATCH FOR A DEMONSTRATION OF McKESSON’S P.T.A. 
AT THE A.H.A. CONVENTION IN CHICAGO, AUGUST 18-21. 
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MANUFACTURING 
— — — OUT-PATIENTS’ SERVICE 


AFTER... Key stations now work together. Traffic lanes are planned to avoid 
confusion. As much as I mile of walking is saved for every 125 prescriptions! 
Pharmacist’s production is raised tremendously; staff efficiency is greatly increased. 


Only McKESSON offers this service... 


and it’s free without obligation. McKesson’s P.T.A. applies our principles of 
traffic-flow that have “‘re-tooled’’ hundreds of pharmacies to save steps, 
time, and money. Our P.T.A. men are trained planning experts, ready to 
help your Hospital pharmacy to greater, money-saving efficiency. They have 
the latest information on new fixtures as you need them, priced low by 
McKesson. McKesson’s P.T.A. uses proven methods. You can be SURE of 
results when you get this job. Let P.T.A. re-plan for you — without obligation. 


MCKESSON & ROBBINS 


15S E. 44th St. New York 17, N.Y. 

















AMIGEN / on nitrogen loss 





the bottle can afford it... 
| the patient cannot 


Amigen 


Protein hydrolysate, Mead Johnsor 














Better to “waste nitrogen from the bottle than from the patient’s liver or muscle.”' Holden’s' comment, 
in reference to the sometimes incomplete utilization of parenteral protein hydrolysates, recalls Elman’s* 
thought that in the presence of illness and increased need, “half a loaf is better than none.’” Even with 
incomplete utilization—approximately 10% may be wasted—Amigen restores positive nitrogen balance 


and returns the patient earlier to normal diet and activity. 


Homeolyles® + Levugen® 





Standard + Amigen + 


blood sets and bottles 
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therapy guides + teaching aids 


1. Holden, W. D.; Krieger, H.; Levey, S., and Abbott, W. E.: Ann 
Surg. 146:563 (Oct.) 1957. 
2. Elman, R.: J. Am, Dietet. Assoc. 32:524 (June) 1956. MVM ead a oh N Son 
Symbol of service in medicine 


MEAD JOHNSON'S EXCLUSIVE CONSTANTLY CLOSED INFUSION SYSTEM ASSURES ASEPSIS PROTECTS THE PATIENT 





“We use disposable TUBEX injectables to save 
labor and money all through the hospital.” 


TUBEX injectables save labor, time, and 
money—in a period of rapidly rising hospital 
costs. This is proved in hospital studies.! The 
TUBEX principle definitely increases efficiency 
at many hospital levels. It simplifies account- 
ing procedures. It provides better, simpler con- 
trol of narcotics and inventory. It eliminates 
the injectable work of central sterile supply. 
It abolishes medication preparation. It per- 
mits more efficient use of nurses’ time. And it 
removes a primary source of serum hepatitis. 


TUBEX disposable units supply at least 
75% of the medications required in hos- 
pital injection. 


1. Hunter, J.A., et al.: Hosp. Management 81:82 
(March) 1956, 81:80 (April) 1956, 83:86 (March) 
1957. Reprints are available from your Wyeth Terri- 
tory Manager or write Wyeth, P.O. Box 8299, Phila- 
delphia 1, Pa. 
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TUBEX... your largest line of _ 
closed-system medications 
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complete line of 
brand-name, 

professionally-promoted 














? Quality Controlled 
ACID MANTLE Creme and Lotion DERM AT | 1 ( p | P4 | 


CORT-DOME™ Creme and Lotion 


and 
NEO-CORT-DOME™ creme and Lotion [ | RTI [ () N TF ? () I} | 


COR-TAR-QUIN™ Creme and Lotion 


, aft 
DOMEBORO™ Powder, Powder Packets, Tablets LO WER 
PREDNE-DOME™ Tablets 1 mg. or 5 mg. PRICES 
DELTA- DOME Tablets 5 mg. 


(BRAND of PREDNISONE) 
FOR SPECIAL HOSPITAL PRICES 


WRITE IMMEDIATELY TO: 


K- PREDNE- DOME” Tablets Mr. D. E. Spencer, Bulk Sales Dept. 


(PREDNISOLONE WITH POTASSIUM CHLORIDE) TABLETS 1 MG. AND 
5 MG. PREDNISOLONE WITH 3 GR. POTASSIUM CHLORIDE 


ALSO AVAILABLE 





NEW CONCENTRATE for making hydrocortisone oint- ‘ F 
ments according to specification. One (1) Ib. HYDRO- 

CORTISONE CONCENTRATE CREME (DOME) 5%, D OM E Chuomicas 
each gram contains 50 mg. micronized hydrocortisone ' 
free alcohol in the exclusive ACID MANTLE vehicle 109 West 64th Street New York 23," 
plus ACID MANTLE CREME (1 x 5 Ibs.). Both at 

a special low price. It just isn’t possible for you to 


. a WCAlS 
manufacture this product at such a low figure. DOME... THE MOST TRUSTED NAME IN DERMATOLOG 
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pay a dime 
to stop 


Staph. Aureus 





before it starts... 












A dime’s worth of Betadine® Antiseptic—Povidone-Iodine Complex—when 
used as a surgical prep, will kill resistant staph. aureus before it starts a 


serious systemic infection. 


Betadine is truly bacteriocidal—not merely bacteriostatic, and it kills staph. 





on 15-second contact. When used as a swab for the potentially dangerous 
procedures of injection, aspiration and the management of wounds, ulcers 


and burns, Betadine provides the necessary antiseptic safeguard. Send today 
for an emergency clinical supply of Betadine Antiseptic. 
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protects against contamination 








Wide margin of 
safety proved by 
test results* 


Killed aerobacter aerogenes at 
1:9 dilution 


Killed sa/monella typhosa at 
1:10 dilution 


Remained sterile even after 
five increments of sa/monella 
typhosa were added in succes- 
sion at 1:5 dilution 


Normal recommended dilution 
is 1:3 or 1:4 


*Testing done by: 
Hudson Laboratories, Inc. 
New York, New York 

















See the Man Behind the Drum, 
your Huntington representative, for 
full details. 


Now transfer vessels, containers and dilution water need 
not be sterile... preservative highly active against many | 


types of bacteria, including gram-negative microorganisms 





Germa-Medica with Hexachlorophene, the liquid surgical soap, now gives you 
additional protection against infectious bacteria. You still get all the protection 
Hexachlorophene provides for skin baths, plus the benefits of the new preserva- 
tive in controlling bacteria in water, transfer vessels and dispensers. 

Tests show the new preservative in Germa-Medica keeps bacterial contam- 
ination well within safe levels. Germa-Medica is shipped in a sterile condition. 
With the new preservative, funnels, pipes, dispensers and dilution water need not 
be sterilized. The only precaution is to see that equipment is visibly clean. 

Irritation tests* on Germa-Medica with the new preservative were also 
conducted on Penile and Ocular Mucosa of rabbits. No irritation to the Penile 
Mucosa was noticed from application of undiluted Germa-Medica. When diluted 
1:1 with water, Germa-Medica did not cause permanent corneal damage. 


Germa-Medica is just one of the many Huntington Antiseptic products that 
can help you maintain better aseptic procedures in your hospital. 


HUNTINGTON ie. LABORATORIES 


INCORPORATED 


Huntington, Indiana « Philadelphia 35, Pennsylvania « Toronto 2, Ontario 





... Where research leads to better products 
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ection (brand of carbazochrome salicylate) 
serva- 
ntam- Adrenosem Salicylate has been used prophylac- Supplied in _ 4 
dition tically and therapeutically in virtually every ampuls, 
- ; operative procedure. Case histories have been tablets 
ed no published on its successful use in the following : and as a syrup. 
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ile | 
a Tonsillectomy, adenoidectomy and nasopharynx surgery 1. Bacala, J.C.: The Use of the | 
. Prostatic, bladder and transurethral surgery Systemic Hemostat, Carbazo- ' 
Excessive postpartum bleeding and uterine bleeding chrome Salicylate, West J. Surg. | 
s that Thoracic surgery 64:88 (1956). | 
Gastrointestinal bleeding 
Also: Idiopathic purpura ait acai 
Retinal hemorrhage 
Familial telangiectasia 
ES Epistaxis 
Hemoptysis Write for comprehensive illustrated 
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, brochure describing the action and 
Pulmonary bleeding ‘ 
Metrorrhagia and menorrhagia uses of Adrenosem Salicylate. 


The S. Es. MASSENGILL Company 


Bristol, Tennessee * New York e Kansas City ~ San Francisco 





















Wider recognition of the current prob- 
lem of hospital-acquired infections is 
focusing new attention on ways and 
means of reducing this hazard to good 
patient care. Hospital and medical 
society meetings—and hospital, medical 
and surgical journals—are daily shed- 
ding new light on the varied aspects of 
the overall problem. 

In many hospitals, a special “com- 
mittee on cross infection” has been 
appointed to review practices and pro- 
cedures. In others, each department head 
is studying closely his or her own 
methods of operation. Few hospitals 
exist which are not giving some special 
thought to this highly current problem. 

Out of this critical evaluation has 
grown an awareness that environmental 
asepsis is a major weapon for cutting 
cross infection to a minimum. Applica- 
tion of continuous disinfection proce- 
dures from operating rooms through 
food service and laundry areas can be 
the means to changing the hospital’s 
entire experience with hospital-acquired 
respiratory, intestinal, urinary or post- 
operative wound infections. 


Take floors, for instance 


Floors offer a great opportunity for 
furthering the spread of infection. Micro- 
organisms settling to the floor are re- 
dispersed on dust particles or tracked 
through the hospital on shoes. Walls and 
ceilings as well can be reservoirs of 
potential infection. Lehn & Fink dis- 
infectants not only kill all the most 
common pathogens on contact but are 
continuously active against new contami- 
nants touching the disinfected surface 
for as long as a week later. 


While the patient is there 


Concurrent disinfection is practical 
whether or not the patient is “isolated.” 
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Now everybody's talking... 


about... closer control of cross infection 


in every part of the hospital 


Wiping of furniture and fixtures and 
damp mopping of floor, with a disinfect- 
ant, stop air- and floor-borne microbes 
at the source. 


In the operating room 


Lehn & Fink disinfectants have many 
applications here. Among them: mop- 
ping floors; cleaning grills, ducts, and 
coils of air conditioners; as standard 
equipment on the scrub-up cart; as a 
germicidal dip to remove gross contami- 
nation from gloves before their removal; 
to gather instruments into enroute to 
sterilizer. 

Other L & F disinfectant applications 
are many: for disinfection of instruments 
with lens systems, to wipe and store 
thermometers, to sanitize utensils, etc. In 
all instances, action is bactericidal, fun- 
gicidal and tuberculocidal. 


Which L & F disinfectant? 


Lysol®,O-syl®and Amphy]®do the same 
disinfecting job. Any one of them kills 
bacteria, fungi, and TB bacilli efficiently, 
but each has individual characteristics. 
Lysol was far ahead of its time when 
introduced over sixty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological 
reasons or as an indication that disin- 
fection with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol, 
O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted 
for use. Convenience and low cost due 
to its high concentration often make 
Amphyl the disinfectant of choice. 
Amphyl is twice as powerful as Lysol 
or O-syl but does not cost twice as much. 
A %%% solution (1 part in 200 of water) 
is sufficient for general disinfection so 
that the cost per gallon of “use dilution” 
is less than with Lysol or O-syl. When 
expected contamination is great, as in 
TB or isolation wards, Amphyl is often 
preferred. 


And now there’s Tergisyl,"": Lehn & 
Fink’s new detergent-disinfectant, which 
combines superior detergency with the effi- 
cient disinfection action you have come to 
expect from our products. 


Let’s talk about it 

Solving the problem of environmental 
infection has been the business of Lehn 
& Fink since 1874. Solving such prob- 
lems arising in your own hospital usually 
takes more than talk—but perhaps you 
would like to discuss them with our tech- 
nical specialists. We can function as a 
part of your “committee on control of 
cross infection,” perhaps suggest proce- 
dures, and supply informational material 
for teaching purposes. At any rate, please 
ask us. Specially trained field service 
representatives as well as the technical 
staffs in our New York office and in our 
laboratories at Bloomfield, New Jersey, 
are available for consultation. 


Lehn & Fink disinfectants are available 
through your surgical supply dealer. 


If you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink Professional 


PRODUCTS CORPORATION « DIVISION 


445 PARK AVENUE, NEW YORK 22,N.¥. 


P is 
SPECIALISTS IN ENVIRONMENTAL ASEPS 
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vw INCERT 


to add medication to I.V. solutions, and time the opera- 
tion from start to finish. You’ll find it will take just 
16 SECONDS to complete the admixture... ready 
for use! 


INCERT eliminates ampules, needles, syringes and all 
the preparation time required with the old way of 
“needling” solutions. Simply plug the INCERT vial into 
the large hole in the stopper of the I.V. bottle — and 
the job is done. 


INCERT provides a sterile, safe, single-step “closed sys- 
tem” method of adding a variety of medications to 
solutions. The INCERT vial, left in position in the solu- 
tion bottle, identifies the medication until ready for use. 


Here is a real economy in lighter work-load and re- 
duced preparation costs... ready for instant use in 
your hospital. 


*Sample INCERT vials available for your convenience. 


TRAVENOL LABORATORIES, INC. 


Morton Grove, lilinois 
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to make this convincing test" 











NOW AVAILABLE IN INCERT® 


VI-CERT C1000 with B,. (Lyophilized B Vitamins with Vitamin C and B 2). 
INCERT 741—Thiamine HCI 25 mg., Riboflavin 10 mg., Niacinamide 100 
mg., Sodium Pantothenate 20 mg., Pyridoxine HC! 20 mg., Ascorbic 
Acid 500 mg. 

INCERT T42—Same as above, with 1000 mg. Ascorbic Acid and Cyanoco- 
balamin (B,.) 25 mcg. 

VI-CERT® (Lyophilized B Vitamins with Vitamin C). 

INCERT T16—500 mg. lyophilized succinyicholine chloride. 

INCERT T17—1000 mg. lyophilized succinylcholine chloride. 


SUCCINYLCHOLINE CHLORIDE 


SUX-CERT (Lyophilized succinylcholine chloride for skeletal muscle 
relaxation). 

INCERT T110—500 mg. in 5 cc. sterile solution. 

INCERT T140—1000 mg. chloride in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION 


INCERT T2010—20 mEq K+ and Ci— in 10 cc. sterile solution (2 mEq/cc.). 
INCERT T2030—30 mEq K+ and Ci— in 12.5 cc. sterile solution (2.2 
mEq/cc.). 
INCERT T2020—40 mEq K+ and Ci— in 12.5 cc. sterile solution (3.2 
mEq/cc.). 


POTASSIUM PHOSPHATE SOLUTION 

INCERT T31—(1.579 gm. K2HPO, and 1.639 gm. KH2PO, per 10 cc.). 
Contains 30 mEq K+- and HPO,= in 10 cc. sterile solution. 
CALCIUM LEVULINATE SOLUTION 


INCERT T51—10% solution, 1.0 gm. (6.5 mEq of Calcium) in 10 cc. 
sterile solution. 


‘pharmaceutical products division of 


BAXTER LABORATORIES, INC. 
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when eating moves outdoors... 


CONTROLS “SUMMER COMPLAINT” 


For people at work or on vacation, “summer complaint” is an annoying hazard of : 
warm weather. Changes in routine or in eating or drinking habits can cause diarrhea 
and ruin summer days. 





CREMOSUXIDINE gives prompt control of seasonal diarrhea by providing antibac- 
terial and antidiarrheal benefit. It detoxifies intestinal irritants and soothes inflamed 
mucosa. 


Chocolate-mint flavored CREMOSUXIDINE is so pleasant to take too! 


are trade-marks of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


CREMOSUXIDINE and SULFASUXIDINE @ MERCK SHARP & DOHME 
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| NOW. . » an advanced ACTH 


SIGNIFICANTLY 






ORTROPHIN-ZINC 


(Corticotropin-Alpha Zinc Hydroxide) 


A unique electrolytic process* of manufacture gives a fine, easily resuspended aqueous 


suspension of Cortrophin-Zinc with these therapeutic advantages: 


% VIRTUALLY PAINLESS 


ye HIGH PURITY.... 





% RAPID ACTION ... 
% LONG ACTION... 


% ECONOMICAL.... 


Unsurpassed patient acceptance. 


Virtually pure ACTH with fewer 
mg. of foreign protein per 


injection. 


New form stimulates peak ad- 


renal output within two hours. 


Provides ACTH activity for sev- 


eral days. 


. Lower total ACTH dosage and 


fewer injections required. 


Cortrophin-Zinc is indicated in the treatment of more than 100 diseases, including 
rheumatoid arthritis, bronchial asthma, allergies and hypersensitivities, bursitis, serum 


other skin diseases. 


*Pat. Pending 
Available in other countries as Cortrophine-Z, 





SUPPLIED: 5-cc vials containing 40 and 20 U.S.P. units 
of corticotropin per cc; 1-cc ampuls containing 40 and 20 
U.S.P. units of corticotropin, with sterile disposable syringes. 





sickness, conjunctivitis and other eye diseases, ulcerative colitis, atopic dermatitis and 


%& ASK YOUR ORGANON REPRESENTATIVE OR WRITE FOR CLINICAL AND EXPERIMENTAL REPORTS SUBSTANTIATING THESE CLAIMS. 


ORANGE, N. J. 

































for dependable, 
uniform, 
predictable response... 





Se 
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a uithreb LABORATORIES 
2 NEW YORK 18, N. Y. 


"§ SUBJECT TO REGULATIONS OF THE FEDERAL BUREAU OF NARCOTICS 










































Demerol | 


a dosage form 

for every type 
of 
pain 


FOR PARENTERAL USE 
5% solution (50 mg. per cc.) 
Ampuls of 0.5 cc. (pediatric) 
Ampuls of 1 ce. 
Ampuls of 1.5 cc. 
Ampuls of 2 ce. 
Vials of 30 cc. 


10% solution (100 mg. per cc.) 
Ampuls of 1 cc. 
Vials of 20 cc. 


Disposable syringes of 1 cc. 


Demerol with Scopolamine (50 mg. 
Demerol HCI and 1/300 grain 
scopolamine HBr per cc.) 

Ampuls of 2 cc. . 
Vials of 30 cc. 


Demerol with Atropine (50 mg. Demerol 
HCl and 1/300 grain atropine 
sulfate per cc.) 

Ampuls of 2 ce. 


FOR ORAL USE 
Tablets of 50 mg. 


Tablets of 100 mg. 


Elixir, nonalcoholic : 
(50 mg. per 5 cc. teaspoon) 

pleasant banana flavor — especially useful 
for children 


Powder, vials of 15 Gm. 

A.P.C. with Demerol tablets, scored tablets 
containing 200 mg. (3 grains) aspirin, 
150 mg. (22 grains) phenacetin, 

30 mg. (2 grain) caffeine, 30 mg. 
(“2 grain) Demerol HCI. 


Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. 
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NEW MEMBERS 


The following ASHP members sponsored the New 
Members listed in this issue of the JOURNAL. The officers 
of the Society and the Committee on Membership and 
Organization appreciate the efforts of the individuals who 
have encouraged New Members to join the national or- 
ganizations. Sponsors will be listed along with the New 
Members in each issue of the JOURNAL. 


SPONSORS 


McNeill, Catherine 
Mitchener, James W. 
Moravec, Daniel F. 
Mueller, Florence 
Nollau, E. W. 


Baclowski, Klotilda 
Banning, Jennie 
Beckerman, Joseph H. 
Birmingham, Joseph E. 
3ogash, Robert 
Bradley, Howard C Okiyama, Elaine 
Braiden, Mary C. Paoloni, Claude U. 
Breen, Paul Parker, Paul F. 
Brown, Gordon B. Peterson, Alford O. 
Clark, James P. Pisanelli, Rosemarie 
Cowles, Marcia V. Pope, Louise 

Dell, Carl M. Richards, Anna C. 
Desiderio, Joseph A. Riemen, Herbert R. 
Dickerson, Warren W. Roche, Henry J. 
Dodds, Roberta Rodgers, Frances 
Durkee, James J. Schneider, Adela 

Dye, Raymond E. Schraub, Charles 
Fischelis, Robert P. Scott, Evlyn Gray 
Fiske, Russell H. Sherwood, Margaret F. 
Flack, Herbert Siler, Dorothea 

Frick, Florence Sean Sister M. Florentine 
Friedmann, Donald M. Sister M. Gonzales 
Fus, Frank Skinner, Emmett H. 
Hagopian, Robert G. Sperzel, Ernest W. Jr. 
Hammelman, Norman E. Spiotti, Dominic V. 
Heard, Jack Statler, Robert A. 
Heller, William M. Summers, Jack 

Hill, Wendell T. Jr. Taniguchi, Theodore 
Horiuchi, Arthur W. Towne, Charles G. 
Horne, George V. Trevis, Margaret 

Kahn, Sidney Weinberg, Stanley H. 
Kirkland, Jack C. Wernersbach, Mary 
Krawiec, John E. West, C. C. 

Kulik, Margaret Wheeler, Nancy W. 
Latiolais, Clifton J. Wilhelm, R. L. 
Lavender, Jessie Wittich, Gordon W. 
Loustalet, Edith M. Yearick, Virginia 
McKinney, Frederick 


ALABAMA 

Sister M. Lawrence Nypaver, V.S.C., City of St. Jude, Mont- 
gomery 

ARKANSAS 

Junkin, Abner K., 5321 Sylvan Hills, North Little Rock (A) 


CALIFORNIA 


Giannetti, Francis R., G.M.&S. Hospital, V. A. Center, Los 
Angeles 

aeteman, Arthur N., 409 Winthrop Dr., Alhambra 

ae John Y., 3451 Buckingham Rd., Los Angeles 

ie eee U.C.L.A. Medical Center, Los Angeles 

— . orma W., 521 N. Ave. 67th, Los Angeles 

ea & D., 24 E. Adams Ave., Alhambra (A) 

- : ager, Glen R., 11965 Montana Ave., Los Angeles 

Storkan, Joan C., 1203 W. 162nd St., Gardena 

White, Edwin E., 1113 W. 57th St., Los Angeles 


DISTRICT OF COLUMBIA 
Jones, Lawrence P., 4538 Eads Place N. E., Washington 19 


FLORIDA 


Fd Robert E., 1409 SE 4th Ave., Ft. Lauderdale 
n inston, Rosella R., 1561 NW 15 Terrace, Ft. Lauderdale 
sliverman, Samuel, 8035 Byron Ave., Miami Beach 


GEORGIA 


Agnew, Ruth E., 664 Somerset Ter. N. E., Atlanta 


IOWA 
Lebo, Edward L., 5611 Grand Ave., Des Moines 


KANSAS 


Ediger, Donald D., 115 Crescent Blvd., Hutchinson 
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KENTUCKY 
Mullins, Harold E., 3108 McClelland St., Ashland 


LOUISIANA 
Ireland, Edward J., 925 Burdette St., New Orleans (A) 


MARYLAND 
Lerner, Carl S., 7903 Kreeger Dr., Apt. B-1, Adelphia 


MASSACHUSETTS 
Levine, Stanley P., 74 Woodland Ave., Gardner 
VanBuskirk, Damon D., 66 Riner St., Framingham 


MICHIGAN 
Fassezke, Robert E., 1564 N. Center Rd., Saginaw 


MINNESOTA 
Stapel, Forrest H., 2087 Midlothian Rd., St. Paul 13 


MISSOURI 

Coffman, Herman L., V. A. Hospital, St. Louis 6 

Kayman, Eugene, 7340 Princeton Ave., University City 
Thorn, Denzil L., 11097 Golf Crest Dr., St. Louis 23 (A) 
van Breusegan, Frank E., 5630 Pershing, St. Louis 12 
Watkins, Richard M., 3344 Aubert Ave., St. Louis 15 


NEBRASKA 
Becker, Louise E., 3128 Mormon St., Omaha 12 
Reinert, Carroll R., 2844 Randolph, Lincoln 8 


NEW JERSEY 

Landau, Jacob N., 15 Prospect Place, Springfield 

Lytkowski, Andrew J., St. Peter’s General Hospital, New 
Brunswick 


NEW MEXICO 
Howard, Irene B., 417 West Court Ave., Apt. 4, La Cruces 


NEW YORK 

Dauer, Morris, 1733 Union St., Brooklyn 

Greenberg, Isidore, 600 Lafayette Ave., Brooklyn 16 (A) 
Hoff, Charles E., 1482 Berg Rd., Buffalo 18 


NORTH CAROLINA 
Dever, Robert J., 2006 Crestridge Rd., Greensboro 


OHIO 

Bradfield, Landis, 1494 Rydalmount Rd., Cleveland 18 (A) 
Hussey, Anda D., 2033 W. 93rd, Cleveland 

McCormick, J. M., 5387 North Bend Rd., Cincinnati (A) 
Salisbury, Rupert, The Ohio State Univ., Columbus (A) 


PENNSYLVANIA 

Aversa, Frances, 2012 S. 27th St., Philadelphia 45 
Brown, Mary Lou, 738 Maryland Ave., Pittsburgh 32 
Earner, Kathleen, 303 Taylor Ave., Linwood 

Meisel, Maxwell S., 335 E. Lincoln Hwy., Downingtown 
Shaw, Victor B., 1262 Delmar Dr., West Chester 


TENNESSEE 

Flowers, Kenneth A., 91 Hilltop Dr., Columbia 

Johnson, James H., 5342 Sea Isle Road, Memphis 17 (A) 
Murrell, Harold C., 991 N. Parkway, Memphis 

Nolan, William R., 5386 Revere Rd., Memphis (A) 


TEXAS 
Griffeth, Edward K., 5118 Aspen, Bellaire (A) 


UTAH 
Fujii, Masao, 219 Colfax Ave., Salt Lake City 


VIRGINIA 
Rappaport, Harvey M., 1200 E. Marshall St. Richmond 


WASHINGTON 

Bear, Lois Jean, 209 Lake Washington Blvd., Seattle 
Bigham, Dean, 1217 N. 188th, Seattle (A) 

Kirschner, Natalie I., 908 E. Prospect St., Seattle 2 

St. John, Norman N., 15032 Military Rd., Seattle 88 (A) 
Vandever, Ruth Ann, 2311 Yale N. Apt. D, Seattle 


WEST VIRGINIA 
Steinberg, Oscar H., Memorial Medical Center, Williamson 
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When surgery, fever and other debilitating conditions increase the patient’s requirements 


for B complex plus C, Berocca-C provides a balanced comprehensive formula in a stable 


injectable form READY FOR IMMEDIATE USE. 


Berocca-C is time saving, for |T MAY BE ADDED TO INFUSION 
FLUIDS, or given by intramuscular or slow intravenous injection; it comes in labor- 


saving “‘color-break” ampuls; and IT IS ECONOMICAL. 





Supplied: Berocca-C, 2-cc ampuls, 20-cc vials. 


Berocca-C 500, duplex ampul packages, boxes of 50. 


pyridoxine HC] 20 mg, d-panthenol 20 mg, d-biotin 0.2 mg and ascorbic acid 100 mg. When higher 
emounts of vitamin C are desired, use the Berocca-C 500 duplex package containing a 2-cc ampul of 


Berocca-C plus an additional 2-cc ampul of vitamin C injectable 400 mg. 


ROCHE LABORATORIES 


Each 2-cc ampul of Berocca-C contains thiamine HCl 10 mg, riboflavin 10 mg, niacinamide 80 mg, 
DIVISION OF HOFFMANN-LA ROCHE INC ¢ NUTLEY 10 ¢ N, J. : 
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Interested in Formulary Service 


Dear Sirs: We are delighted to learn through the 
June issue of the AMERICAN JOURNAL oF HospPITAL 
PuarMacy that the first issue of the American Hospital 
Formulary will be published this September. May 
we place an order for a single copy to be sent just 
as soon as available with all material for presentation 
to our hospital staff for use as a formulary in our 


hospital. e-s 


Speaking as an only pharmacist in a medium size 
hospital, I want to thank you for taking an almost 
impossible task from my shoulders. We have started 
a drug listing but have not as yet completed it. 


S1sTER Eva Marie, S.P.S.F., Pharmacist 


St. Margaret’s Hospital 
Kansas City 8, Kansas 


Dear Sirs: Please enter a subscription to the new 
Formulary Service. Although we are not using a 
formulary in our hospital, I will decidely use it as 


a ready reference tool... 


Cari E. Beck, Pharmacist 
Central Baptist Hospital 
Lexington, Kentucky 


Dear Sirs: Immediately upon receipt of the 
JourNnaL, I turned to and read the excellent article 
on the Formulary Service. Here is the successful 
culmination of a tremendous undertaking. All con- 


cerned are to be congratulated! 


We find the new format of the JouRNAL very 
pleasing. It has always been a publication that we 
take pride in showing to other department heads 
and our friends. With the new name and new format, 
our pride is justifiably greater. 

Guy T. Ke tty, Jr., Chief Pharmacist 


Methodist Hospital of Dallas 
Dallas, Texas 


Appreciates Journal 


Dear Sirs: ... we, as a body, express our pleasure 
and satisfaction with the “new look” of our monthly 
publication, the AMERICAN JouRNAL oF HospITAL 
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PHarMacy. We all agree that the publication cover 
is not only artistic but very precise and professional. 
We are indeed proud to belong to an association 
professing such inspiring and noble ideais. 


Sister M. Rose Dominic, O.P., Corresponding 
Secretary 
Greater New York Chapter 
of the ASHP 


St. Catherine’s Hospital 
Brooklyn, New York 


Dear Sirs: I have been eagerly awaiting the notice 
concerning the American Hospital Formulary Service. 
My Administrator and Therapeutics Committee are 
very much impressed with the possibilities of a loose 
leaf continuous formulary service. . . . 

Greorce A. Wricut, Chief Pharmacist 


Evangelical Deaconess Hospital 
Milwaukee 3, Wisconsin 


Appreciates Service from Division 
Dear Sirs: We appreciate the assistance you have 
given us in helping us locate an Assistant Staff Phar- 
macist 

Emma R. Gustarson, Director of Personnel 


The Greenwich Hospital Association 
Greenwich, Connecticut 


Appreciation from Pfizer 

Dear Sirs: I have recently had an opportunity to 
read your letter dated May 20 advising us of a resolu- 
tion passed at your recent meeting in Los Angeles. 

The thoughtfulness of your members in comment- 
ing favorably on our contribution to the Hospital 
Pharmacy Seminar Program of your affiliated chapters 
is appreciated. 

It is always a pleasure to work with groups inter- 
ested in patient care and it is doubly rewarding when 
we can contribute to the educational aspects of any 
of the various health professions. 

Thank you for writing and I trust you will express 
our appreciation to your members. 

J. J. Van Gasse, M.D., General Manager 


Pfizer Laboratories 
Brooklyn, New York 
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BERMUDA GRASS common cause of HAY FEVER 


antihistaminic antispasmodic 


commonly prescribed for relief... 


When Bermuda Grass and other grasses 
produce annoying allergic symptoms at 
this time of year, BENADRYL provides 
quick and comprehensive relief. Its anti- 
histaminic action promptly relieves nasal 
blocking, rhinorrhea, itching and related 
histamine reactions, while its atropine-like 
antispasmodic effect suppresses bronchial 


and gastrointestinal spasms. 


Benadryl 


Caution is suggested in prescribing BENADRYL for 
use at times or under conditions where sedation or 
atropine-like action is contraindicated. 
BENADRYL Hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis) is available in a variety 
of forms—ineluding Kapseals,® 50 mg. each; Kapseals, 
50 mg., with ephedrine sulfate, 25 mg.; Capsules, 
25 mg. each; Elixir, 10 mg. per 4 ce.; and Emplets,@ 
50 mg. each, for delayed action. For parenteral ther- 
apy, Benadryl Hydrochloride Steri-Vials,® 10 mg. 
per ce.; and new Ampoules, 50 mg. per ce. 
CAM 


oy) *. PARKE, DAVIS & COMPANY 
4 IP) ~ DETROIT 32, MICHIGAN 
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| Le editorial 
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by DON E. FRANCKE 


Organizational Needs of the Society il. 


P ADVANTAGES OF CHANGING THE METHOD OF SELEC- 
TIon and terms of office of members of the SocreTy’s 
Executive Committee were discussed in the July issue 
of the JourNAL. In this discussion it was pointed out 
that the present organizational structure of the ASHP 
is based upon three interrelated groups, namely, (1) 
the membership, (2) a central governing body known 
as the Executive Committee, and (3) a House of Dele- 
gates in which each ASHP Affiliated Chapter is repre- 
sented. 

Although the ASHP has had affiliated chapters since 
its inception, it was not until 1949 that representation 
for these organizations was provided through a House 
of Delegates. At present, 49 Affiliated Chapters with 
approximately 51 delegates have representation. Addi- 
tional members of the House of Delegates are the 10 
members of the Executive Committee and the chair- 
men of special committees, the number of which varies 
from year to year but is usually about 10. 

The purpose of the House of Delegates, as now stated 
in the By-Laws, is threefold: (1) to assist the Execu- 
tive Committee in the formulation of policy by discuss- 
ing and recommending action on new _ proposals, 
amendments to the Constitution and By-Laws, and 
items of a controversial nature; (2) to elect the Secre- 
tary of the Society; and (3) to receive reports on the 
activities of each Affiliated Chapter together with their 
recommendations to the national Society. Thus, as 
now organized, the House of Delegates is primarily an 
advisory body; its only power is to elect the Secretary, 
whose name is placed in nomination by the Executive 
Committee. 

Everyone agrees that the Affiliated Chapters, which 
hold a large majority in the House of Delegates, are 
of the greatest importance to the ASHP. The 49 local 
and regional chapters form the sinews of the Society 
and its members are the sparks which ignite the driving 
power of the national organization. Almost everyone 
agrees that the Affiliated Chapters, through the House 
of Delegates, should be given an opportunity for 
greater participation in ASHP affairs. Some believe 
that the ASHP House of Delegates, like those of the 
American Medical Association, the American Hospital 
Association and others, should be the overall policy- 
making body with authority to issue mandates to the 
Executive Committee. They emphasize that such a 
system of representative government is well accepted 
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and would best reflect the interests of the affiliated 
groups to which approximately 65 percent of ASHP 
members belong. 

Others believe that the Society is best served by 
retaining the present direct control of policy by the 
vote of the members who attend annual meetings, 
including members of the House of Delegates repre- 
senting Affiliated Chapters, and by direct vote of the 
active membership in election of officers and altera- 
tions in the Constitution. They also point to three 
weaknesses in the delegate system: (1) delegates are 
selected often merely because they happen to be plan- 
ning to attend a national meeting and not necessarily 
because of their activity, interests, or contributions in 
the affairs of the local society, (2) a different delegate 
is sent each year by many chapters and under this 
system the delegate never has an opportunity to follow 
closely the activities of the ASHP from one meeting to 
the next, and (3) usually, only two-thirds of the 
Chapters are represented by delegates at the annual 
meetings. 

To make the House of Delegates, and thus the Affil- 
iated Chapters, more active in the affairs of the Soct- 
ETY it has been suggested that (1) the standing and 
special committees of the ASHP should present their 
reports to the House of Delegates, and (2) the House 
of Delegates should pass resolutions, subject to final 
review and approval by the membership at the final 
general session of the annual mecting. This would 
make the House of Delegates a much more active 
group and still maintain the principle that final author- 
ity should rest with the total membership in attendance 
at the annual meeting. 

If this suggestion is adopted, it well be necessary to 
provide more time for meetings of the House of Dele- 
gates and will fundamentally affect arrangement of the 
program at the annual convention. A plan similar to 
the following would be necessary: 


Sunday P.M.- 

House of Delegates, Committee Reports. 
Monday A.M.- 

General Membership Meeting, Presentation of Papers. 
Monday P.M. 

General Membership Mecting, Presentation of Papers. 
Tuesday A.M.- 

House of Delegates, Committee Reports and Resolutions. 
Tuesday P.M.— 

General Membership Meeting, Review of Resolutions 

and Actions Taken by the House of Delegates. 









































NEW PATTERNS 


of hospital pharmacy service 


Grover C. BowLes 


P As I LOOK AROUND AND SEE ALL THE EXPERTS on 
hospital pharmacy seated in this room, I feel some- 
what as Mr. Bevan, the Labor leader in the British 
House of Commons, must have felt when he was 
speaking on a highly controversial issue, and began by 
saying, “When I consider all the things I ought not 
to say and all the ground I should not put my awk- 
ward feet on, I am not quite certain what territory is 
open to me at all.” So despite the delicate ground 
on which I should tread, I am happy to have this 
opportunity to discuss with you briefly the “New Pat- 
terns of Hospital Pharmacy Service” as I have ob- 


served them in my travels. 


Growth 


The continued growth and expansion of hospitals 
since World War II has far surpassed all estimates. 
For some time now, we have been told that hospitals 
constitute the nation’s fifth largest industry. The total 
assets of all hospitals now amount to more than 13 
billion dollars, with the total expenditures exceeding 
6 billion dollars in 1956. It is said that two out of 
every one hundred job holders in the United States 
are employed by hospitals. 

Yet, the expansion of hospitals facilities must con- 
tinue if we are to take care of the increasing popula- 
tion which exceeded 172,800,000 people last year. 
The Census Bureau reports that there was a birth 
every 71% seconds during 1957, a death every 20 
seconds, and an immigrant arriving every two minutes 
and an emigrant leaving every 20 minutes. If you 
juggle these figures long enough, you will find that the 
population scored a net gain every 11 seconds during 
1957. The present population forecast for our coun- 
try is: by 1960—176,000,000 by 1970—198,000,000 
and by 1980—220,000,000. Thus hospitals must con- 
tinue to grow at a rapid rate just to stay where we 
are, 


Broader Concepts of Pharmacy 


Hospital pharmacists, and I am speaking cf all of 
us, must recognize the need for a broader concept of 
Pharmacy responsibilities if we are to keep pace with 
Grover C. Bow es is the Director of Pharmacy Ser- 


vice, Baptist Memorial Hospital, Memphis, Tennessee. 


American Journal of Hospital Pharmacy Vol 15 AUG 1958 


the growth and development of the other health ser- 
vices. 

Only casual observation will reveal that there will 
be an increased demand for pharmaceutical service— 
both quantitative and qualitative. This is true in 
the pharmacy service rendered to patients in the hos- 
pital as well as in the expansion of ambulatory care 
for indigent as well as for paying patients. Even 
greater demands will be experienced in the quality and 
quantity of pharmaceutical services supplied to the 
other departments of the expanding hospital. Recovery 
rooms, premature nurseries, eye banks, bone banks, 
aorta banks, cardio-pulmonary centers, and constantly 
expanding clinical and research laboratories are com- 
monplace in hospitals today. With the addition of 
each new research, diagnostic and patient care area, 
new pharmaceutical problems are presented and hos- 
pital pharmacists must have the initiative and the 
ability to cope with these problems. 

Although acetylsalicylic acid is still the most widely 
used drug in the world, the $110-120 million spent an- 
nually by the pharmaceutical industry and an equal 
or greater amount spent by the Federal government on 
medical and pharmaceutical research assure us that 
drug therapy will continue to move at a rapid pace. 
In fact, it is conceivable that the record of one new 
pharmaceutical preparation daily for the last ten 
years may even be broken. 

It is important that the hospital pharmacist be cap- 
able of sifting out factual information from the ever- 
increasing amount of promotional material supplied by 
the pharmaceutical companies. In addition, he must 
have the ability to organize this material in such a 
manner that the professional staffs, including nursing, 
can be supplied with concise and accurate information 
about the many new therapeutic agents. Thus it be- 
comes more necessary than ever before that the modern 
hospital pharmacist have a good command of the 
English language, both written and spoken, in addi- 
tion to a thorough knowledge of physiology, biochem- 
istry, pharmacology and microbiology. 


Administrative and Professional Functions 

As a whole, hospitals are now operating on a 
money-sound business basis. The days when the hos- 
pitals ended up each fiscal year in the red and went 
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begging to the community to make up the deficit is 
becoming a thing of the past. Professionally trained 
hospital administrators are now operating hospitals 
on sound business principles. They expect that de- 
partment heads and particularly those responsible for 
the management of important revenue-producing de- 
partments will be skilled in administrative functions. 
Pharmacists must recognize that to advance in hos- 
pital pharmacy they will be expected to perform both 
in their professional capacity as pharmacists and to 
use administrative skills well. A good chief phar- 
macist is frequently more valuable for his ability to 
plan and to get things done through others than for 
his ability as a pharmacist. We will need to learn 
more about budgets, cost accounting, cost allocation, 
inventory control, and efficient management of per- 
sonnel. Many of us will be expected to absorb addi- 
tional administrative functions. 

In a number of hospitals, particularly the smaller 
hospitals, additional administrative duties are being 
assigned to pharmacists. One hospital with which 
I am familiar will soon advance their chief pharmacist 
to assistant administrator and designate him as the 
director of supplies. He will be responsible for the 
pharmacy, central sterile supply, hospital storeroom, 
and purchasing. By assigning the supply responsibility 
to the pharmacist, these areas will be coordinated and 
significant economies will be effected. ‘The pharma- 
cist will have an interesting and challenging job and at 
a salary commensurate with his ability. 

Hospital pharmacists must be capable of planning 
and carrying out cost studies dealing with the use of 
disposable gimmicks and sustained action dosage forms 
of drugs in order to determine if the claims of the sup- 
plier are accurate and if the patient’s and the hos- 
pital’s money would be more wisely spent on these 
items. The pharmacist who can plan and carry out 
these studies objectively will be asked to do so. Those 
who merely quote what the advertisement states will 
not be asked to express an opinion the second time. 


Joint Commission and Pharmacy 


Now let us turn to some areas that need our atten- 
tion. We have all been greatly encouraged by the in- 
creasing emphasis on pharmacy practices by the Joint 
Commission on the Accreditation of Hospitals. Phar- 
macy is now an essential division of the hospital. Auto- 
matic stop orders on dangerous drugs are required. 
The Joint Commission is inquiring about the pro- 
cedures used for investigational drugs in hospitals and 
the activities of the Pharmacy and Therapeutics Com- 
mittee. Approximately one-half of Bulletin 16 cf the 
Joint Commission dated December, 1957, was devoted 
to pharmacy. This alone indicates to me that the 
Joint Commission is more pharmacy conscious than 


ever before. 
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While at the present time the Joint Commission 
does not make the Pharmacy and Therapeutics Com- 
mittee a mandatory committee, there is some reason 
to believe that this will be a requirement in the not 
too distant future. It would seem logical that the 
Pharmacy and Therapeutics Committee will grow in 
importance, eventually to be on a par with the Tissue 
Committee. Already some Pharmacy and Therapeutics 
Committees are reviewing drug reactions and are post- 
auditing medical records to determine the caliber of 
drug therapy used in their hospitals. 


Strong Pharmacy and Therapeutics Committees 


Most hospitals having a strong Pharmacy and Ther- 
apeutics Committee also have a hospital pharmacist 
that is doing a good job. In order to do a good job as 
secretary and spark plug of the Pharmacy and Ther- 
apeutics Committee, the pharmacist must be solidly 
grounded technically and know what constitutes ra- 
tional drug therapy and must possess the initiative to 
stimulate the committee to act. A significant portion of 
our future strength lies in the proper development of 
the Pharmacy and Therapeutics Committee. 


Radioactive Isotopes 

The use of radioactive isotopes for diagnostic and 
therapeutic purposes has become routine in many hos- 
pitals. This is particularly true of radioactive iodine 
uptake in diagnostic and treatment procedures. Diag- 
nostic and treatment studies using radioactive phos- 
phorous, iron and chromium are not uncommon. In 
fact, studies of this type are now frequently done on an 
outpatient basis. 

Now is the time for hospital pharmacists to equip 
themselves with the know-how to procure, store, 
and dispense radioactive materials. Unfortunately for 
most of us, this will mean enrolling in special courses 
which are offered by some of the colleges of pharmacy 
around the country. It is safe to predict that phar- 
macists who acquire this additional knowledge and 
ability to handle radioactive materials will be the ones 
asked to take on this responsibility as the use of these 
agents increases. 

Manufacturing in Hospitals 

Because of the lack of well-trained hospital phar- 
macists, salaries will continue to increase to the point 
that it will no longer be practical for pharmacists to 
prepare products which are commercially available. 
A possible exception may be sterile products. However, 
the need for the facilities to prepare dosage forms 
which are not currently available will more than justify 
adequately equipped pharmacy laboratories in most 
hospitals. Thinking hospital pharmacists will give a 
great deal of study to the problems involved before em- 
barking on a large-scale manufacturing or bulk com- 
pounding program and will justify such a program only 
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on a realistic cost basis. It is my opinion that we will be 





hearing less and less about manufacturing in hospitals. 
| Exceptions will be the large university teaching hos- 
pitals where teaching will justify their manufacturing 


program. 


New Patterns of Distribution 


: Concern about medication errors will force us to 

give more thought to better packaging, labeling, and 
more progressive methods of distributing drugs. Phar- 
macy responsibility does not end when the drug leaves 
the pharmacy. 

There is reason to believe that the hospital phar- 
macist will become more and more responsible for the 
replacement of pharmaceutical supplies on the patient 
7 floors, the operating room, delivery rooms, emergency 

departments, and clinics, thus conserving nursing time 
in the preparation of requisitions, and the checking 
and storing of supplies. It is not difficult to visualize 
a pharmacy on wheels with the elimination of all 
requisitions as a method of increasing the efficiency of 
distribution of drugs throughout the hospital. 


Centralization of Medical Care 


Group practice of medicine within the teamwork of 
hospitals and private practice clinics is a trend of 
major importance to the practice of pharmacy. Some 
hospitals have made space available to private phy- 
sicians within the hospital buildings. In other hos- 
pitals, private offices or suites have been provided by 
the hospital with different physicians using the facili- 
ties at different hours and on different days sharing 
the same areas, receptionist, secretary, and other tech- 





nical personnel. . 

In most instances, physicians whose offices are locat- 
ed in or near the hospital have the privilege of re- 
ferring private ambulatory patients to the hospital 
clinical laboratory and radiology departments. 

I was unable to find up-to-date figures on the 
number of hospitals having private physicians’ of- 
fices. However, in 1953, the Administrators Guide 
of Hospitals reported that 18.6 percent of the hospitals 
reporting had some private physicians’ offices in their 
buildings. X-ray facilities were available to private 
ambulatory patients in 75.9 percent of the hospitals 
and 74.2 percent reported that clinical laboratory 
facilities were available to private ambulatory pa- 
tients. So far as I know, no figures are available on 
the number of hospitals providing pharmaceutical 
services to private ambulatory patients. Since medi- 
cine is an increasing matter of specialization, there is 
every reason to believe that we will see more group 
practice clinics located in or near hospitals. The 
Position of the hospital pharmacist in this situation 
needs to be clearly defined and this is an area which 
needs our immediate study. 
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NEW PATTERNS OF SERVICE 


Clinic Pharmacies 

During recent years clinic pharmacies have become 
an emotional football in our profession and I would 
wonder if some of the criticisms are justified. So long 
as there is no collusion between the pharmacist and 
the physician, and so long as the pharmacist is not 
exploited, what is objectionable about clinic phar- 
macies? Should not the pharmacist associated with 
these clinics be represented in our national pharmacy 
organizations? May I go a bit farther and ask: Do 
not these pharmacists have many problems similar 
to those of hospital pharmacists? I believe they do. 
I feel further that the Soctety should give serious 
consideration to encouraging pharmacists affiliated 
with clinics to become members of the ASHP. 


Nursing Homes 

The first conference on nursing homes and homes 
for the aged sponsored by the Public Health Service, 
held in Washington, D.C. in February 1958, reported 
that 325,000 additional beds are needed for nursing 
homes. This group also pointed up the sub-standard 
structures now in use and in general the sub-routine 
medical care available in these homes. Specifically 
this group recommended, “that a study be made to 
determine requirements of nursing homes and homes 
for the aged with relation to supply, availability, 
storage, dispensing, and supervision of administration 
of medication. This study should encompass con- 
sideration of providing medication for acute, chronic, 
and maintenance needs with due regard for legal and 
medical requirements.” Further, the committee 
recommended, “that to more adequately meet the 
individual needs of patients in nursing homes and 
homes for the aged, established community agencies 
jointly undertake a plan whereby specialized pro- 
fessional services in the community are made avail- 
able to patients in these facilities. Such services might 
be made available by voluntary and/or public agen- 
cies. ‘These services should include pharmacy, occu- 
pational therapy, recreational therapy, physical thera- 
py, social, nutritional, X-ray, laboratory and dental.” 

It is interesting to note that some authorities are 
predicting that small hospitals, those under 100 
beds, are almost certain to disappear. Such predic- 
tions are based on the fact that hospital care has 
grown in complexity and requires equipment and 
highly trained personnel that cannot be provided in 
hospitals under 100 beds. If this prediction proves 
to be correct, one of the major problems confronting 
us today, that of providing adequate pharmaceutical 
service to small hospitals, will be greatly simplified and 
there will be even greater demands for hospital phar- 


macists. 


Colleges of Pharmacy 
Next, are the colleges and internships supplying 
an adequate number of qualified hospital pharmacists? 
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The answer is, of course, no! However, each year 
more and more pharmacy students become interested 
in hospital pharmacy despite the lack of encourage- 
ment they receive while in college. In the university 
medical centers, the pharmacy deans are showing a 
great deal more interest in hospital pharmacy. This 
is most encouraging. However, the problem is how 
to keep the dean interested without their taking over 
the direction of the hospital pharmacy. I fail to 
see the justification for appointing the dean of the 
college of pharmacy as director of the hospital phar- 
macy service. ‘This will, in many cases, stifle initi- 
ative in the department and will prevent the hospital 
from attracting a well-trained aggressive department 
head. This is an area which deserves our attention 


and study. 


Internships 


For the most part, established internships are doing 
a good job; there are just not enough of them. There 
is also a considerable variance in the quality and 
quantity of training provided by the various intern- 
ships available. The Society must give considerable 
thought to the effect of the five-year college program 
on internships and if the internship program is to 
continue, a practical accreditation program is manda- 
tory. 

My greatest disappointment in the job which the 
colleges and internships are doing is the almost com- 
plete lack of training for leadership that they pro- 
vide. ‘To date, most of our leaders in pharmacy 
were either born with the ability or have acquired 
it through years of experience. It is unfortunate in- 
deed that more training for leadership is not provided 


for pharmacists in their formative years. 


Relationships with Other Professions 


What about our relationship with the other pro- 
fessions? If I were asked to compare our present 
relationships with the other members of the health 
team to that of ten years ago, I would say that things 
are looking up. On the whole, the hospital phar- 
macist has grown in prestige. He is accepted as 
a professional person and as an important member 
of the hospital team. ‘This was not generally true 
ten years ago. ‘The climate seems to be right for 
further progress in our relations with the other health 
professions. I personally expect to see our stock con- 
tinue to go up so long as we continue to do a good 


job. 


Formulary Concept 


It appears to me that the formulary concept in 
one form or another is here to stay. I view the 
American Hospital Formulary Service, soon to be 
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made available, as one of the most significant contri- 
butions by the AMERICAN Society oF HospiTaL PHar- 
mMacIsSTs—second only to the publishing of The Bulle- 
tin, now the AMERICAN JOURNAL OF HospITAL PHar- 
macy. Because of the nature of the Formulary Serv- 
ice, hospitals throughout this country, Canada, and 
Undoubt- 
edly the American Hospital Formulary will be also 


Latin America will find it indispensable. 


widely used as a textbook in schools of nursing and 
as a reference book for students, professional phar- 
macists, and practicing physicians. 

In making the Formulary Service available, the 
Society is fulfilling a portion of its obligation as set 
forth in its objectives which deals with the improve- 
ment of pharmacy practice in hospitals. I sincerely 
believe that Formulary Service makes the Soctrty’s 
place among the professional organizations of the 


health field secure. 


Audit of Pharmaceutical Service 

Perhaps our greatest single limitation in hospital 
pharmacy has been the lack of ability to “see prob- 
lems.” Now that the Audit of 
Service in Hospitals is nearing completion, many 


Pharmaceutical 


problems may be pin pointed for the first time. On 
the other hand, we may be surprised to learn how 
much we already know about our problems. At 
any rate, we will have more factual information to 
work with than ever before. Without waiting to learn 
what the Audit reports will contain, I am willing to 
predict that much good will come from this study and 
that history will list the Audit among the major 


accomplishments in hospital pharmacy of this decade. 


Actions Alone Speak 

While dramatic progress has been made in the 
practice of pharmacy in hospitals, let us not forget 
that much remains to be done. Let us not be carried 
Remember that many 


of us are guilty of talking a good fight but what we 


away by the smooth talker. 


do is the important thing. I can see nothing but 
progress ahead for hospital pharmacy. A_ recent 
survey by the American Hospital Association showed 
that about half of the country’s hospitals need mod- 
ernizing. Projected cost of needed improvements 
amount to approximately one billion dollars. 

In January and February, the Hill-Burton program 
appeared to be a target of the administration’s bud- 
get cutters. More recently hospital construction and 
renovation programs are being suggested by members 
of Congress as anti-recession measures. It is safe to 
predict that hospitals will continue to grow and that 
progress in the next decade will far surpass that 
which we have already witnessed. The fact is prob- 
ably the most thrilling and challenging aspect of be- 
ing in hospital work. 
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by Sister M. GonzaLes and Grerarp WoLF 


P THIS PROJECT WAS INITIATED TO SUPPLY A LOCAL 
NEED. We regretted to see one hospital pharmacist 
after another decline to accept the position of in- 
structor of pharmacology in the schools of nursing 
attached to their hospitals. But in no instance did 
the pharmacist refuse because he felt he did not know 
the subject matter. In fact, one admitted that she 
probably knew more about pharmacology than the 
instructor who had been teaching it, and that she 
had, in some instances, supplied the former instructor 
with the latest pharmaceutical literature and had 
given her help and information on the less recent 
drugs. But to teach the subject was a _ problem. 
They affirmed that they didn’t like to teach. They 
didn’t know how to go about it. They had at the 
time, too much to do. But the most frequent excuse 
was, “I’ve never done any teaching—I wouldn't 
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know the first thing to do.” Thus, it was decided to 
provide a few notes to guide those willing to try as 
well as to convince those unwilling that they are 
the losers by their refusal to assume the task of 


teaching. 


Hospital Pharmacist As Teacher Of Pharmacology 


To convince reluctant pharmacists that they should 
be willing to assume the teaching of pharmacology 
in the nursing educational program we listed the 


following points: 


1. There is a shortage of trained, competent teachers of 
pharmacology. 


2. Teaching increases the value of one’s services to the 


hospital. 


3. Since the pharmacist purchases the drugs and inter- 
views the pharmaceutical representatives, he is con- 
stantly in touch with what is new in the field to- 
gether with the new trends in medicine. 


4. He sees the whole picture of drugs in the hospital, 
namely, as to what is being used as well as what is 
no longer in demand; therefore, he knows what is 
important and unimportant for the nurse to know. 


In teaching the nurses he makes their acquaintance; 
therefore, he knows each new group as it passes 
through the school of nursing. The advantage of 
knowing all the girls by name and being aware of their 
capabilities serves him in many circumstances when 
he has later dealings with them as graduate nurses. 


wo 


6. It affords an excellent opportunity to orientate the 
student nurses to policies and procedures of the 
pharmacy, such as: 

a. Narcotic and barbiturate control 

b. Automatic stop orders 

c. Methods for handling investigational drugs 

d. Methods for requisitioning drugs 

e. Emergency drawer medications 

f. How to use pharmacy services to the highest 
benefit 

g. How to use the hospital formulary 


7. Presuming of course, that he does a good job of 
teaching the nurses, they will always look up to him 
as a dependable pharmacist and have respect for 
his word. 


8. Furthermore, if he has not only taught them well but 
also convinced them that he is interested in their 
needs and willing to help them when he can, he has 
acquired a group of loyal friends and ardent sup- 
porters. When occasions arise that he might have 
to inconvenience a nurse, or he may want to make some 
needed changes in procedure, his former students 
frequently smooth the way. 


9. His area for doing good is greatly enlarged. Students 
admire and imitate a competent leader. If he goes 
before them, well-groomed and prepared to deliver 
an interesting lecture, he will steer them to clear 
thinking, and will be richly rewarded by the end 
results. 





10. Admitting the task is time-consuming, one finds sev- 
eral personal gains tucked away behind all the work. 


Prestige 

. Job satisfaction 

. Salary increase 

. Justification for employing additional members 

on the pharmacy staff. 

e. Presenting the subject always improves the in- 
structor by both increasing his knowledge of the 
subject and improving his ability to speak be- 
fore groups. 

f. Social advantages accrue from his status of be- 

ing a member of a faculty, particularly if it is 

a college or a university group. 
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Textbook 


A senior and experienced teacher once told me 
never to change texts the first time I taught a new 
course. He advised me to keep the text already in 
use; but while following it, to refer to other avail- 
able texts. As one prepares lecture by lecture the text 
in use can be checked with the others. In this manner 
a review of the major parts of other texts prepares 
one for a wise choice. Often one perceives that the 
text in use is the best. Furthermore, newly revised 
texts might have the advantage of having emphasis 
on all the newer drugs without the clear presentation 
of them. 
the best if it embodies the points that make for clear 
Once the text is chosen, follow it. If 


there is one complaint that is common among students, 


The latest text released-may, however, be 
presentation. 


it is that instructors put one text into their hands 
but teach from another. Such method requires the 
student to take voluminous notes. ‘The instructor not 
only should follow the text but also read from it to 
the class. They should follow the reading and under- 
line any particularly valuable sentence. This method 
will serve as a guide when they are reviewing. 
There is one old text on the shelf of our Pharmacy 
that is priceless. It has marginal notes on the na- 
tional board questions asked in former years. The 
question holds a place opposite the line of text 
that answers it. Each time national examinations are 
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administered it is well to discuss them with the nurses 
when they return to the hospital and to jot down the 
questions they ask you about, marking them in the 
text. In a short time a valuable book has been com- 
piled. One more caution about the text. Rarely 
does one have sufficient time to cover the entire book, 
a fact of which students should be reminded while 
encouraging them to refer to their texts in both later 
courses and in writing care studies. 

One successful method, however, of covering the 
entire text is to meet the other instructors to discuss 
with them the sections of the subject matter that 
occur in their courses; then the instructors should 
teach it from the pharmacology text; or if they are 
unwilling to do this, at least, they should be urged 
to cover all that the text presents on the matter. At 
one such meeting, we discovered that four different 
courses were presenting vitamins; two instructors were 
covering local anti-infectives; three were teaching the 
use and types of insulin; apparently the only matter 
that was being taught in the pharmacology course, 
without duplication in some other field, was the use 
and action of narcotics and sedatives. After several 
such meetings in which we allotted special areas to 
special courses, we finished with an easier task on 
our hands. 


Reference Books 


The official books and other standard drug ref- 
erences should be brought into class, together with the 
formulary. The class should examine them; later 
questions should be assigned that can be answered by 
consulting these texts only. This is sound advice 
because it will save much time later. When former 
students come for information the instructor can 
always recommend a well-known reference book with 
which he knows the inquirers are familiar. This in- 
formation offers considerable help when they are 
preparing for a ward conference or writing a care 
study. 


Preparing For Each Lecture 


Prepare a file on the teaching units. Allot two 
folders to each unit. Folder I. should contain the 
notes, special definitions, page references, and biblio- 
graphy; in fact, any material that one desires to have 
before him other than the text while he is teaching. 
Facts that one has on his finger tips the day he teaches 
them may be forgotten when it comes time to reteach 
them. The instructor should jot them down in a 
definite place, such as the folder that refers to that 
unit. Here, too, are kept the old quizzes that refer 
to that particular unit. Preparing a good quiz is 
time-consuming. Questions are easily lost if left loose 
in a note book. Also in this first folder a list of the 
films which one should like to show is kept. The 
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arrangement for the dates to show these films should 
be made early in the course. Many films have long 
waiting lists. 

Folder II. holds all the literature, pharmaceutical 
brochures and advertisements that are helpful in 
teaching any particular unit. Articles, reprints, and 
illustrations that one has collected fit in here. They 
may be teaching aides, copies of which one may 
request from the manufacturers when the course is 
taught. Companies are always willing to supply such 
pieces in numbers sufficient for the entire class. The 
instructor should mark that piece to show it to the 
representative when he calls so that he may order 
additional ones for the class. This folder system is 
far more practical than a note book which is in- 
The file 


system for cach unit has the further advantage of 


adequate to hold all the material needed. 


having materials ready to hand to others in case one 
cannot meet the class that day. 

Now, in case one decides to examine the file 
system for the course, he should not try to handle it 
all at one time. ‘This system lends itself well to a 
long-term project and works out better that way. But 
it is a good idea to have all the folders prepared and 
placed in the file; then as materials and ideas come 
along one has the proper place to put them. 


“Contents Of The Course 


As we mentioned above, it is advisable to follow 
the text in its simplicity. Nurses are neither physicians 
nor pharmacists nor pharmacologists. Although this 
is a debatable subject, the authors believe that the 
course is basic pharmacology and should be kept as 
such. There is no need for the nurse to know the 
malonic ester synthesis, or the chemical action of 
ammonium chloride in the system. Many teachers 
disagree here, but perhaps they teach in the states 
that allot seventy-five hours to the subject. In 
Pennsylvania and Ohio, the course must be done in 
thirty to forty-five hours; hence it must be kept as a 
basic course. If one follows a general outline for each 
drug, the nurse soon perceives the pattern and can 
acquire a sizeable knowledge on many drugs. 


We have the following outline: 
1. Non-proprietary name 


. Frequently used proprietary names 
3. Classification 


4. Action 

5. Uses 

6. Dose 

7. Side effects and/or toxicity 
8. Antidotes 


Of course, there are several major areas when the 
pattern is not followed, but it serves as a useful guide 
in many units. But simplicity and clarity are the 
keynotes. 
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Examinations 

The newer type of examination that includes so 
many questions of situation as well as multiple choice 
questions requires hours of time and labor to prepare. 
However, they are by far the better type as the subject 
matter is more adequately covered; they produce a 
fairer estimation of the pupil’s ability, and are also 
much easier to grade. Our policy is to make the 
preparation of these examinations another long-term 
project. ‘The authors keep a 3x5 card index. When 
a good idea arises for an examination question, they 
write it up. Often these ideas for situation-type ques- 
tions conform to actual cases found in the hospital. 
In the process of preparing lectures, good ideas will 
arise which should be put on a card. This action 
will prevent the possibility of forgetting them by the 
time one sits down to prepare the examination. 
Quizzes and examinations should be teaching aids 
and should be reviewed with the class, reteaching the 
most-missed questions. The questions which students 
fail should be asked the same student later. 

Oral quiz and blackboard work are of inestimable 
value. Drills on the blackboard afford the opportunity 
to see errors in spelling and incorrect answers which 
then can be corrected. They will not plague the in- 
structor later as he corrects the examination papers. 
An excellent way for the teacher to learn the students’ 
names is to have them write their names on the board 
before they begin to work; then, while they are work- 
ing the names of the students becomes fixed in the 
mind. The following is a good blackboard drill that 
we have found helpful. The student is asked to 
write first the names of the dictated brand names; 
these are corrected for spelling. Then they are 
required to supply the following information about 
each drug: non-proprietory name, dose, and classifi- 
cation. When these are corrected, ask a few oral 
questions about the drug. This method teaches the 
student study habits and provides the opportunity to 
stress the important facts. One experienced teacher 
holds that one can learn the abilities of the whole 
class in one week by systematic board work—and 
he has avoided the correction of even one paper. If 
you have oral drills, blackboard work, frequent short 
quizzes; if you formulate examination questions based 
on the clinical situations at the time they are being 
experienced or studied—then you will have compiled 
a list of examination questions which will be practical, 
sound and fair. And best of all an examination that 
your students will pass. 

Conclusion 

This paper deals with the classroom teaching of 
Pharmacology II only as it is generally taught in 
this area. It was written to help the beginner. There 
are several other teaching areas when the pharmacist 
can be of great value but they will be treated in a 
later paper of this project. 
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a preliminary 


laboratory and clinical investigation of 


NOVOBIOCIN SODIUM 


IN 


OPHTHALMOLOGY 


by Marcaret F. SHERwoop, Ronatp M. Woop, and W. ArTHuR PuRDUM 


P THIS PRELIMINARY REPORT ON A RELATIVELY NEW 
antibiotic represents the combined effort of the labora- 
tory and clinical staff of the Wilmer Ophthalmological 
Institute of the Johns Hopkins Hospital. The names 
listed on the paper merely indicate those individuals 
who coordinated the laboratory, clinical, and phar- 


macy studies. 


Because bacteria develop resistance to antibiotics, 
the search for new antimicrobial agents is constant. 
Drugs which a few years ago were extremely valuable 
have gradually lost their effectiveness. At the time of 
its introduction, penicillin was effective against nearly 
all strains of staphylococci. Today laboratories are 
finding that fifty to eighty percent of the strains 


are penicillin-resistant. Organisms are appearing 
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which are resistant to all the generally used antibiotics. 


The search for new antibiotics turns up hundreds 
of new drugs each year. Those which show high ac- 
tivity against bacteria and at the same time low toxi- 
city for animals are very few. One such antibiotic is 
the subject of this report. 

This antibiotic is produced in nutrient media by 
selected strains of a newly isolated organism called 
Streptomyces spheroids. ‘The antibiotic has been 
named novobiocin. Samples of this antibiotic for lab- 
oratory and clinical evaluation were made available 
to us through the courtesy of Dr. Sterner of the Medi- 
cal Division of Merck and Company. 


Activity 

Novobiocin is active against strains of Staphyl- 
ococcus, Streptococcus, Diplococcus, Neisseria, Cory- 
nebacteria, Pasteurella, Erysipelothrix and Proteus. 
Although the complete range of its antibiotic activity 
has not yet been determined, novobiocin appears to be 
highly efficient in its action against certain strains of 
Staphylococcus, Streptococcus and Proteus which are 
resistant to other antibiotics. Our studies showed the 
in vitro sensitivity of Staphylococcus strains which 
were resistant to penicillin and other antibiotics to be 
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quite marked to novobiocin. All strains studied were 
found to be killed by concentrations of ten micrograms 
per milliliter or less and inhibited by concentrations 
as low as one tenth of a microgram per milliliter. 
Twelve recently isolated strains of Proteus were found 
sensitive in vitro to one hundred micrograms or less. 

Solutions of novobiocin and other antibiotics were 
tested for activity when diluted before and after auto- 
claving for one hour at 121° C. The following anti- 
biotics were chosen for this study: erythromycin lacto- 
bionate, oxytetracycline hydrochloride, polymyxin B 
sulfate, bacitracin, penicillin G potassium, streptomy- 
cin sulfate, chloramphenicol, tetracycline hydrochlo- 
ride, neomycin sulfate, and viomycin sulfate. The 
paper disc technique was used and the test organism 
was Staphylococcus aureus. The results of this study 
revealed that six of the ten widely used antibiotics 
lost most, if not all, of their antibacterial activity 
against the test organism when dilutions were pre- 
pared before autoclaving for one hour, as compared 
with those dilutions prepared after autoclaving. Dilu- 
tions of novobiocin sodium prepared before and after 
autoclaving for one hour exhibited less loss in activity 
than most of the other antibiotics. 


Method of Study 


Using the method of Friedenwald and Bushke, the 
effect of novobiocin on the regeneration of corneal 
epithelium was studied in rats eyes. The cornea of a 
rat treated locally with two percent novobiocin solu- 
tion showed no difference in the rate of healing when 
compared with a control cornea. 

Irritation studies in normal rabbit eyes showed that 
solutions in Sorensen’s phosphate buffer (fH 7.3) or 
ointments in white petrolatum containing one percent 
novobiocin were not irritating to the conjunctiva 
when applied at hourly intervals for eight hours. 

To determine if novobiocin entered the anterior 
chamber following oral administration three rabbits 
were given one dose of 500 mg. per Kg. of body 
weight and at intervals of one, three, and six hours 
later samples of blood and aqueous humor were as- 
sayed. In two out of three rabbits traces of novobiocin 
were found in the primary aqueous and measurable 
levels were found in the secondary aqueous. 

To determine whether effective levels were obtained 
in the aqueous humor of infected eyes following oral 
administration the following experiment was _per- 
formed. One rabbit was given an anterior chamber in- 
jection of one twentieth milliliter of an undiluted 
eighteen hour broth culture of Staphylococcus aureus 
in one eye. Another rabbit received a similar injection 
of a Proteus culture. Twenty four hours later the in- 
jections were well established and treatment was be- 
gun orally, each rabbit receiving 500 mg. of novobio- 
cin per Kg. of body weight. The animals were treated 
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twice each day for a total of five doses over a period 
of two and one-half days. Four hours after the last 
dose samples of blood and aqueous humor were with- 
drawn and levels determined. This study indicated 
that measurable blood and aqueous antibiotic levels 
were reached and maintained over two and one-half 
days treatment with the said dose of novobiocin. 

The aqueous humor was cultured upon removal, 
Fluid from one eye of each rabbit was free of organ- 
isms. Fluid from the other eye showed growth of a few 
scattered colonies of the infecting organism. The sen- 
sitivity of the isolated organisms was redetermined to 
see if resistance had yet developed. No increase in re- 
sistance was noted. 


Results 


These laboratory studies revealed that novobiocin 
had several valuable properties. It is effective against 
organisms resistant to other antibiotics. It is remark- 
ably heat stable. It is not irritating in concentrations 
as high as one percent on prolonged use. It does not 
interfere with normal corneal healing. 


Clinical Trial 

Because of these properties it was deemed worthy of 
clinical trial. An ophthalmic ointment was prepared 
containing one percent novobiocin in white petro- 
latum. Patients with evidence of bacterial conjunc- 
tivitis were chosen for this study. Cultures and smears 
were taken. The patients were then given novobiocin 
ointment with directions to apply the ointment four 
times per day. They were then given an appointment 
to return to the clinic. Fifteen patients have thus far 
been studied. Of this group of fifteen, there was one 
poor result. This was a patient with a two year his- 
tory of recurrent styes and conjunctivitis, which had 
been treated with many other antibiotics as well as 
cortisone, with transient remissions. On the culture, 
a penicillin-resistant but novobiocin-sensitive staphyl- 
ococcus was isolated. 


Summary 

1. Novobiocin, a relatively new antibiotic has been 
found effective against several gram positive organ- 
isms. It is remarkably effective against penicillin re- 
sistant strains of Staphylococcus. 

2. Low concentrations of novobiocin are effective 
against Proteus. 

3. Novobiocin applied locally in a concentration of 
one percent is not irritating and does not inhibit cor- 
neal regeneration. 

4. This antibiotic is heat stable. 

5. When given orally, high levels are obtained in in- 
fected eyes. 

6. Novobiocin is a valuable antibiotic for treating 
infection. 
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Fig. 1. Laboratory used for preparation of the sterile 
carcinogenic pellets, showing use of the sterile technique 


















































by Ropert W. Case 
CarL T. BRUECKMAN and 


Curton F. Lorp, Jr. 


® This paper presents a simple, practical method for 
preparing sterile pellets of carcinogenic agents for 
implantation into brains of laboratory animals. 

n Several investigators!:?.3.4,5,6,7,8 have shown methods 
t of producing tumors of the brain with varying de- 
" grees of success. The brain has been demonstrated 
5 to be a particularly valuable organ for the study of 
t chemical carcinogenesis. Ilfeld! implanted pellets 
of 5 percent dimethylbenzanthracene in cholesterol 
into the brain without success; similarly, Guerin? 
implanted crystals of benzpyrene into a few rats 


f without success. Peers*® tried injecting a 5 percent ; 
| suspension of methylcholanthrene in lard, and found a new technique 
é the material oozed out of the trephine wound. A for the preparation of sterile 


successful pellet was reported to have been made by 


; Shear. This method consisted of drawing up a 5 CARCINOGENIC 
percent solution of dimethylbenzanthracene in cho- PELLETS 


lesterol into 1 mm. capillary tubes, where the solu- 
tion solidified. The tubes had been previously oiled for implantation in 
to facilitate removal of a 1 mm. x 2 mm. pellet , , 
chi . - ee . experimental animals 
weighing approximately 0.175 mg. We tried this 

method and found it unsuccessful. The pellets were 
extremely friable and broke when handled lightly with 
forceps. Seligman and Shear® also implanted pellets 
of fused methylcholanthrene in 20 C,H mice, obtain- 





ing 11 gliomas and 2 fibrosarcomas. They also tried 
an injection of methylcholanthrene suspension in sa- 
line, but without results. Peers repeated his earlier 
work® using 10 percent methylcholanthrene-cholesterol 
pellets in 110 mice, and obtained 28 various types of 
tumors in 87 mice surviving approximately six months. 
; Zimmerman’ injected fused crystals of methylcholan- 

threne which produced a variety of tumors; however, 
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Fig. 2. Mixing the pellets 

































































































































































a subsequent experiment with benzpyrene was un- 
successful. Zimmerman’s method was to fuse methyl- 
cholanthrene and then carefully cut out small pellets 
with the aid of a sharp scalpel. This method was 
tried by us and it was found that not only was it ex- 
tremely difficult to obtain uniform pellets, but the 
fused material powders rather easily and the car- 
cinogen was implanted along the pathway of injection. 

It is also worthy to note that some investigators!)*:® 
reported many granulomatous foreign bodies develop- 
ing around the injected material, especially when lard 
Russell* tried the method 
of Peers,? but using 30 percent methylcholanthrene 


or oil was used as a base. 


in cholesterol. This method was not repeated since an 
earlier experiment showed that the friability of the 
pellets was increased with the increased concentration 
of methylcholanthrene. Moore® used methylcholan- 
threne powder and produced a scries of gliomas; 
however, the spillage of the carcinogen into local 
tissue was extremely undesirable, causing tumors 
along the implantation pathway. 

After trying the methods mentioned previously 
with varying degrees of success, we investigated a 
new approach to this interesting problem. Our first 
attempt was to develop a miniature suppository mold, 
using in it as a base inert materials such as cholesterol 
and lanolin and making a suppository which would 
be small enough to be used as a pellet, yet would 
retain its consistency, thus avoiding spillage of car- 
cinogenic agents. After many attempts this proved 
unsuccessful as the viscosity of the mixture together 
with its surface tension hindered filling of the mold. 
An improved mold, having an increased diameter of 
the opening and a rounded inner surface gave equally 
negative results since the same problems of surface 
tension and viscosity were encountered. Several varia- 
tions of the original mold were tried, with little success. 

After several other attempts with various admixtures 
of bases and carcinogens, a successful procedure was 
developed. This involved a basic technique used by 
pharmacists for many years, but now virtually obsolete, 
that is, making “pills” of small enough diameter yet 
comparatively uniform in size which could be injected 
by means of a trochar. Our first effort was to fuse 
the methylcholanthrene with beeswax, roll into a 
“pill pipe” of one millimeter in diameter, and make 
small pills. This method was eventually modified to 
the use of 50 percent methylcholanthrene, 45 percent 


lactose and 5 


5 percent acacia with a few drops of 
syrup, thus avoiding fusion of the methylcholanthrene. 
Method 

A detailed description of the method follows. All 
materials were tested for sterility or sterilized before 
use. In a wedgewood mortar, under a Sterileshield* 
(Figure 1.), the methylcholanthrene and inert in- 
gredients were intimately mixed in as fine a condition 
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as practicable. The mixture was then made into a 
plastic mass, soft enough to permit manipulation, yet 
firm enough to retain the desired shape. The mass 
was kneaded in the hands untii no fissures were visible, 
then rolled into a ball. This ball was rolled into a 
“pill pipe” or cylinder (Figure 2.), by means of a 
flat board, until the pipe was approximately one 
millimeter in diameter. The pipe was scored with 
a sharp razor, and the resultant pellets were rolled 
into globular shape between the index finger and 
thumb. They were then set aside to harden, and 
were ready to use in approximately 12 hours. Sample 
pellets were cultured to check sterility. 


Summary and Conclusions 


A practical method has been described for the 
preparation of small sterile pellets of carcinogens for 
The method 


is simple and requires a minimum of time and equip- 


implantation into laboratory animals. 


ment. This procedure is also being utilized to de- 


velop pellets of estrogens, androgens, etc. for delayed 
absorption and release. Since these pellets contain a 
known percentage of active ingredient, it is a simple 
matter to introduce a known quantity of active ma- 
terial. 

The authors are gratefully indebted to Miss Mar- 
garet Cole, B.Sc. Pharmacy, for her valuable assistance 
in the preparation of the pellets. The authors wish 
to also thank D. M. Perese, M.D., Department of 
Neurosurgery, Roswell Park Memorial Institute, for 
his advice and assistance. 


*Sterileshield made by Baker Company, Inc., Maplewood, 
New Jersey. 
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The wounded at Fredericksburg, Virginia First Aid Station during Civil Way 


by NorMAN H. FRANKE 


P DURING THE WAR BETWEEN THE STATES, the South- 
ern Confederacy was obliged to remain in a continuous 
state of emergency. From its inception to its death 
the Confederates States of America struggled under 
Under such 


conditions the short-lived Confederacy was never able 


a new military concept: Total War. 


to fully recognize the need for experienced pharmacists 
in its hospitals, and the Confederate Medical Corps 
never saw fit to grant official military status to hospital 
pharmacists. This was due, perhaps, to a considerable 
extent to the lack of organized educated personnel in 
the South at that time. 

When Dr. J. Julian Chisolm drew up the regula- 
tions governing the Confederate hospitals, he care- 
fully included a hospital steward or apothecary’s 
clerk “acting as an apothecary”.} To qualify for this 
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the role of the pharmacist in CON FEDERATE hospitals 





position a man had to be “. . . honest, temperate, in- 


telligent, write legibly and correctly, with some know- 
ledge of book-keeping, pharmacy, and minor surgery 


93 92 


The small hospitals (under 1,000 beds) were to 
employ a mess steward and a hospital steward. It 
was the duty of the hospital steward to undertake: * 

under the surgeon, a general superintendance of 
the hospital; regulate its police discipline, ventilation, light- 
ing and warming; attend to provision returns; carry out 
the surgeon’s instructions as to the management of the 
hospital funds; make purchases for the hospital; take care 
of the hospitals stores; see that the cooking is properly 
performed; put up prescriptions, as well as render assistance 
in dressing minor wounds; sec that the hospital property 
is duly cared for—and, in fact, be responsible to the surgeon 
for the general administration of the institution. 


In hospitals of over 1,000 beds the burdens and 
duties would be so onerous for one man, that an 
It was his duty 


apothecary steward was employed. 
to:4 
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put up only such prescriptions as are written out 
by the medical officer of the division to which he is at- 


He will 


in the 


tached, and will issue nothing unless so directed. 


use on all occasions the scales and measures com- 
pounding of medicines, keeping all apparatus scrupulously 
clean, and everything in order. He will be held responsible 
by his division surgeon for proper care and dispensation of 
Five days 
furnish the division 
all medical supplies on hand, 
required for the 


authorized shall be 


all medical supplies committed to his charge. 


of each 


statement of 


before the end month he will 


surgeon with a 
and the quantities of such as 
ensuing month. None but 


allowed to enter the dispensary. 


will be 


such as are 


Not all hospitals carried out these regulations to 
the letter. 


in others facilities were lacking. 


In some cases personnel was not available, 
For example, the 

the 
employed no 


hospital at Talladega, Alabama,’ and Poplar 


Lawn Hospital at Petersburg, Virginia,® 
one in this capacity, while the hospital at Demopolis, 
Alabama, employed as a druggist a disabled veteran, 
W. J. Morris, at $2 a day.’ The Chimborazo Hospital 
at Richmond under Dr. McCaw employed two skilled 
apothecaries, Sursdorff of North Carolina and Jett T. 
West.* 


many pleasant hours fishing with the apothecary at the 


Surgeon F. E. Daniel tells of having spent 
Lauderdale (Springs, Miss.) Hospital, a man named 
Armstead.? Mrs. A. F. Hopkins also paid a phar- 
macist, H. H. Sinclair, $30 a month at the Alabama 
Hospital No. 2 in Richmond.!° 


H. Robinson, was detailed for duty as an apothecary- 


One druggist, J. 


steward at General Hospital No. 21 in Richmond by 


special order of General Lee."! 


The conditions with this regard in the hospitals 
at Montgomery, Alabama, were recorded in a report 
with Special Orders No. 178 prepared by Surgeon R. 
L. Brodie, Medical Director, Division of the West, and 
sent by Col. G. M. Brent, Chief of Staff, to General 
P. G. T. Beauregard.!? 
Table I. 


These were abstracted and are 


listed in 











All in all, most hospitals employed some sort of 
These 


Surgeon 


hospital steward who served as an apothecary. 
men were not always skilled druggists. 
William H. Taylor commented: 1? 

“Our Regiment had two medical men, a surgeon and an 
assistant surgeon. There was also a hospital steward—a kind 
of apothecary, whose duty it was to take charge of the 
care of the medical and surgical supplies, and to prepare 


or dole out, what was prescribed and to act as a general 
> 


assistant to the surgeons.” (Italics are this writers.) 

But, save under special circumstances when pharma- 
cists did serve in the dispensaries of the hospitals, it 
seems to have been more the result of the personal 
the 
charge, than the result of a general policy of the 


Medical Department. 


discretion of officer or state commissioner in 
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Tas_e [. List or Montcomery (ALABAMA) HospITALs AND THEIR APOTHECARY’S STATUS 
NAME | LocaATION | NuMBER OF BEDS | APOTHECARY’S STATUS COMMENTARY 

Montgomery | Main and Perry Streets | 2 One employed Excellent stock of supplies _ 
Concent Hill | Market and Perry Streets | ¥ he None employed mn = 

St. Mary’s | Bibb and Commerce Streets! 32! None employed —_ = 
Ladies | As Above 20: | One regularly appointed za Apothe« ary has had no _ 

| . an i pay for six months 

Watts | Near Railway Depot 250 | One detailed a ee 
Stonewall Next to Watts 300 Patient does work _ i 

of druggist a = 
__ Conti Street No address given 140 One regularly appointed sie 
Mott Royall Street (Sic!) 63 None employed ata 

__ More Royal Street 123 | ‘None employed _ on - os 
___ Levert ) None given 40 | None employed —_—'| Dispensary not complete _ 
___Houster None given | 100 | Noneemployed | — xe 
___Midlet (Naval) None given | 250 | “None employed _ -. . = 
___County None given (Operated | 160 “None employed =| _—_ Best dispensary = 
oT aon | by the Sisters of Charity) | ied s ti eeereipe | _— 
___Negro Hospital 4 None given | Not given | One regularly appointed | ~_ Very clean _ 
(For laborers) | tt? mip iit aprnas: me . a 
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A view of the pharmacy at St. Anthony Hospital, Oklahoma City 










HOSPITAL PHARMACY AND 
CENTRAL SUPPLY COMBINATION 


a hospital pharmacist’s viewpoint 


by Sister M. TERESA 


P GOOD HOSPITAL SERVICE PRESUPPOSES GOOD PHAR- 

MACEUTICAL SERVICE. No hospital, seeking to main- 
a tain high quality in the care that ultimately reaches 
; the patient, can be delinquent in respect to the pro- 
fessional and ethical standards of the pharmacy— 
a fundamental in better patient care. During recent 
years, increased interest has developed in the ad- 
vantages of combining the pharmacy and the cent- 
ral supply departments.!:;2, These two services are of 
vital concern to the hospital administrator, director of 
nurses, nurses, physicians, and pharmacists. Hospital 
pharmacy-central supply combinations are mentioned 
rather frequently in articles pertaining to the welfare 
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of the patient and one can find this topic discussed in 
many hospital and hospital pharmacy publications. 


Central Supply Station 


The central supply department comprises that serv- 
ice within a hospital which provides professional sup- 
plies and equipment, both sterile and non-sterile, to 
all specialized departments of the hospital, to aid in 
the care and comfort of the patients, whether medical 
or surgical. The late W. B. Underwood, Director of 
Research of the American Sterilizer Company, made 
extensive studies relating to the planning and or- 
ganization of work in the Sterile Central Supply De- 
partment. This led to a number of findings of 
significance and importance. ‘The modern concept 
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The Central 
Supply area 
showing autoclaves 
in background 











































Pharmacist and Nurse 
shown operating 
glove conditioner 





of sterile supply centralization was developed largely 
through his efforts and guidance. The central supply 
department of the modern hospital is the natural out- 
growth of a great deal of work done by the members 
A great deal 
of credit for the establishment and organization should 
MacEachern, 


of the American College of Surgeons. 


be given to the late Dr. Malcolm T. 
Associate Director, American College of Surgeons and 
His efforts led to the 


centralization of all surgical supplies into one unit and 


Director of Hospital Activities. 
to the standardization of surgical dressings. In many 
hospitals all sterilization was done in the surgical 
divisions in earlier days. But, with the ever increas- 
ing demand for quick and more efficient hospital serv- 
ices, difficulties arose and the establishment of a well- 
planned central supply department under sound super- 
vision seemed to be the only answer for the safety 
of the patient. 

It is the general opinion that our institutions have 
become more complicated in recent years. This is 
due, in part, to early ambulation of patients, which 
results in a fast turn-over of patients, and thus adds 
more responsibility to the pharmacist as well as to 
all other department heads. The _ ever-increasing 
number of new drugs manufactured makes the phar- 
macy department more expensive to operate. 

We can readily see how the hospital administrator 
is confronted with the problem, “Just who should be 
in charge of the Central Supply Station” when he is 
considering the establishment of such a department. 
He is looking for someone who is experienced, re- 
liable, and who may have purchasing experience. 
If the institution already employs a hospital phar- 
macist, who would be better equipped than this per- 
son with his or her professional knowledge and ex- 
perience? No doubt more hospitals would employ 
registered pharmacists if they had enough duties for 
the pharmacist. This is particularly true with smaller 
hospitals. If pharmacists in hospitals wish to progress 
and to achieve greater professional recognition, they 
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ought to be willing to assume additional responsibilj- 
ties. ‘This would encourage the administrator to 
think of them often in terms of a “Department 
Head,” which of course implies responsibility for more 
supervision. By education the hospital pharmacist has 
learned much about sterilization. He can purchase 
economically, not only when purchasing drugs, but 
he can also keep the inventory of other professional 
supplies of the central supply department at a low 
minimum. He has had experience in taking inventory, 
The graduate nurse, who is frequently found in charge 
of the central supply stations, does not receive this 
basic training, since the curriculum in a training 


school for nurses does not provide such courses. 


Why Not Combine Pharmacy and Central Supply 


The pharmacist soon will realize that it is not 
too difficult to be in charge of a central supply de- 
partment. ‘Those hospitals across the country which 
have operated under this combination, find that it 
has been a great service to them: I would like to 
mention the spendid work done by Sister Mary John 
and her staff of Mercy Hospital, Toledo, Ohio; and 
Mr. Milton W. Skolaut and associates of the Clinical 
Center of the National Institutes of Health, Bethesda, 
Maryland. | 

Mr. Terrell, administrator of the West Texas 
Shannon Memorial Hospital, San Angelo, Texas, 
set up a Central Supply Department in his hospital 
a few years ago. In a letter to me he stated that he 
was very much pleased with the combined service 
under the supervision of a competent hospital phar- 
macist. Letters received from others stated that this 
topic had been under discussion a great deal in their 
respective institutions. 


Supplies Maintained 


Items stocked in the central supply station will vary 
with the institution. Some institutions have manu- 
facturing of sterile solutions as one of the main func- 


Others 


prepare and furnish all kinds of dressings, treatment 


tions of their central supply departments. 


trays, surgical trays, rubber goods, such as hot water 
bottles, ice caps, catheters, etc. In some instances, 
penicillin and streptomycin preparations, as well as 
dextrose and other injectable medications, are han- 
dled from such a department. The hospital pharmacist 
purchases the above mentioned articles, and they 
should be dispensed only under his professional super- 
vision. 


Pharmacy-Central Supply at St. Anthony Hospital 

During the years 1931 and 1932 a new addition 
to St. Anthony Hospital in Oklahoma City was under 
construction. One of the major concerns was a Cen- 


tral Supply Department. Prior to this time a small 
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dressing station, as it was called then, was on each 
floor of the institution, supervised by the head nurse 
The Superintendent of the 
hospital purchased all the supplies in those days. The 


of the particular division. 


Superintendent was already a very busy person, and 
when the hospital almost doubled in size, she found it 
necessary to find someone to relieve her of some of the 
burdens which were growing more numerous day by 
day. ‘The Central Supply Department was placed 
within close proximity of the Pharmacy. The Chief 
Pharmacist had not been overburdened, up to this 
time, by too many duties. After much consideration the 
pharmacist was placed in charge of the Pharmacy and 
the Central Supply Departments. 

My duty in Central Supply is in a supervisory 
capacity. When any new equipment is purchased for 
the department, I assist the personnel until they learn 
how to manipulate and use it before I place it in their 
charge. ‘To take on this added responsibility makes 
the work of the pharmacist more interesting. Also, 
it has the advantage of providing more efficient and 
better patient care. ‘To assure oneself that employees 
are happy and perform their duties properly, regular 
visits to the Central Supply Department are a sound 


procedure. 


Staff 


The size and number of the staff for the Central 
Supply Department depends on the number of serv- 
ices rendered by the department. The department 
in St. Anthony Hospital has a graduate nurse in 
charge, who is responsible to the Chief Pharmacist. 
The other personnel are all nonprofessional persons. 
These women can be trained to perform many duties, 
at less cost to the institution, which should not be 
performed by higher salaried personnel, such as grad- 
Walter Frazier, 


uate nurses or pharmacists. Mr. 
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Past President of the AMERICAN Society oF HospITAL 
PHARMACISTS, has pointed out a 
which can be performed by nonprofessional people 
at a minimum cost to the hospital.4 These persons 
can be utilized in both departments. 
location of the central supply station must be in close 


number of duties 


However, the 


proximity to the pharmacy department to permit the 
pharmacist to supervise both departments efficiently. 
This combined service is not advisable if the phar- 
macist already has too many duties. There would be 
danger of lowering the standard of pharmacy service. 


The possibility of the many professional services 
a hospital pharmacist can render in the hospital for 
better patient care has been discussed. As hospital 
pharmacists, we have a great privilege by using our 
skill to assist in the healing the sick, to those who 
suffer pain, and once were lame. Time is ours to 
use, for good or ill, for all mankind. Let us try to 
forget self and work for others, that good may come 
to all, especially the sick and suffering. There is no 
greater reward than the happiness of accepting and 
discharging a responsibility with the assurance that 
your efforts have been crowned with success. And 
one day you may hear His gentle voice: Come thou 
good and faithful servants. Whatsoever you have 
done to the least of my brethren, you have done 


unto Me. 
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Therapeutic ‘lrends 


edited by WILLIAM JOHNSON 


1-Phenyl-2-Aminopropane Alginate—Appetite Suppressant 


In a series of 80 overweight patients taking 1- 
phenyl-2-aminopropane alginate in conjunction with 
dict, the average weight loss was 2 pounds per week. 
Of particular note was the marked reduction of side 
effects with this drug as compared with other appetite 
suppressants previously used. The fact that 1-phenyl- 
2-aminopropane alginate can be administered in the 
early evening without complaints of interference with 
sleep is an advantage to both physician and patient, 
since night-time eating is perhaps the most common 
cause of “diet cheating.” In ].A.M.A. 167:433 (May 
24) 1958, Gadck et al evaluate this drug as at least as 
effective as other appetite suppressants and it seems 
to be better tolerated and allows more freedom in 
adjusting dosage to meet individual patient require- 
ments. It is believed that this drug is a valuable and 
needed tool in helping overweight paticnts to reduce 
their caloric intake. 1-Phenyl-2-aminopropane algin- 
ate is of no value for the depressed, obese patient or 
in cases where psychic stimulation is indicated. The 
1-phenyl-2-aminopropane alginate for this study was 
supplied by the Nordmark Pharmaccutical Labora- 
tories as Levonor. 


WILLIAM JOHNSON 


Pentacynium Methylsulfate—A Hypotensive Drug 


Pentacynium _ bis-methylsulfate, | N’(5-cyano-5-5- 
diphenylpentyl) -N’:N’: N?_ trimethylethylene-1-ammo- 
nium-2-morpholiniumbismethylsulfate, is a member of 
a series of unsymetrical bisonium salts. In a series of 
30 patients all except one showed a significant fall 
in the supine systolic and diastolic blood pressure 
when given a subcutaneous test dose of from 3 to 10 
mg. of pentacynium. After injection, the blood pres- 
sure started to fall in about 10 minutes and maximum 
lowering of blood pressure was noted in 1% hours, 
slowly returning to normal in an average time of 12 
hours. Intravenous administration produced a greater 
and more rapid fall in blood pressure than the sub- 
cutaneous route of injection; or even greater than by 
the intramuscular route. After oral administration 
the blood pressure began to fall in 20 to 30 minutes. 
In most cases there was moderate slowing of the 
pulse rate (10 to 15 per minute). The introduction 
of reserpine into the therapeutic regimen enhanced 
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the hypotensive effect of pentacynium. ‘The blood 
pressure was adequately controlled in 24 out of 30 
cases for periods up to 18 months. Side effects 
observed were similar to those produced by other 
ganglion blocking agents; however, constipation was 
less severe. The material used in this investigation 
was supplied as Presidal by the Burroughs-Wellcome 
Co. ‘This study was reported in Lancet 1:340 (Feb. 
15) 1958. 


W. E. HERSHBERGER 


Compound B-111—A Potent Anti-Tubercular Drug 


As a representative compound of the steroid acid 
amide of diamino diphenyl sulfone group, B-111 
B-111, 4-desoxycholyla- 


mino 4’ amino diphenyl sulfone, was given intra- 


was chosen for this study. 


venously and orally to guinea pigs and mice for a 
period of two months and was found to be well 
tolerated in all doses, without apparent toxicity. The 
suppressive cffect in  tuberculosis-infected animals 
compared favorably with other N-substituted sulfones 
(which are too toxic for use). The most striking 
discovery was that B-111 and streptomycin are syn- 
ergistic. The combination has a bactericidal and 
bacteriostatic effect against M. tuberculosis. The 
activity of B-111 is due to the unhydrolyzed com- 
pound, as found by infra-red spectral comparison. 
The steroid portion of the drug acts simultaneously 
as a detoxifier and chemotherapeutic activator. B-111 
was given orally and was well tolerated by humans, 
but a full report is not yet available. This study, 
33:475 (May) 
1958, was made possible by grants provided by the 


Lasker Foundation and the New York Foundation. 
Syitvia SCHMIDT 


presented by Berczeller in Dis. Chest 


Dimenhydrinate—Obstetrical Adjunct In Labor 
Experiments conducted by Rotter, Whitaker, and 

Yared and illustrated in Am. J. Obst. Gyn. 75:1101 

(May) 


hydrinate, given very slowly at any stage of labor, 


1958 have shown that intravenous dimen- 


shortens labor time; exhibits a definite tranquilizing 
effect, and potentiates other analgesics. This drug also 
has a wide margin of safety. In a study of 505 cases, 
dimenhydrinate was given intravenously at various 
points in the four phases of the first stage of labor. 
The drug was found to be most useful when 100 mg. 
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was diluted with 10 ml. of water and given intra- 
yvenously during the latent and accéleration phases of 
labor. Cervical trauma was inhibited beneficially and 
the average length of labor time was decreased 3.13 
hours in primaparas and 2.7 hours in the multiparas. 
The results can be attributed to the remarkable relax- 
ing effect made possible with dimenhydrinate. In 
most cases, other analgesics were unnecessary. The 
dimenhydrinate for this study was supplied by the 


Searle Co. as Dramamine. 
Sytvia ScomMmt 


Gamma Globulin—In Pustular Acne 


An accidental observation of a case of pustular 
acne improvement was noted in a patient receiving 
gamma globulin for infectious hepatitis. In a further 
study of four teenage patients with severe pustular 
and cystic acne, two showed remarkable improvement 
of dried up lesions while there was no apparent 
effect in the other two patients after treatment with 
10 ml. polio immune globulin for two successive 
weeks. Blood specimens drawn for C-reactive protein, 
serum albumin, and gamma globulin proved normal. 
This work is reported by Shaffer et al in J. Invest. 
Dermat. 30:97 (Mar.) 1958. The gamma globulin 
for this study was provided by the Michigan Depart- 
ment of Health. 


Syitvia ScHMIDT 


Meprobamate—In Treatment Of Stuttering 

In view of the handicap which stuttering presents, 
the application of drugs which allay the state of 
anxiety merits consideration. Speech defects are 
very common, affecting from 3 to 10 percent of 
children. The etiology of stuttering is complex but 
it is characterized by clonic and tonic interruptions 
in a state of neuromuscular tension) of the breath 
stream. Progression into adult life is accompanied 
by distortion of the personality and few adults suf- 
fering from this condition are free from hypersens- 
itivity regarding their disability. Maxwell and Pat- 
terson report on the use of meprobamate to interrupt 
this vicious cycle of tension, speech inhibitions, and 
consequent anxiety. The dosage of the drug is 
adjusted by the patient according to his own particular 
needs. Meprobamate was found to be valuable in 
relaxing the state of tension (which provokes and 
perpetuates the condition of stuttering). It was 
also noted that confidence in speech ability was re- 
stored and treatment facilitated. This study was 
reported in Brit. Med. ]. page 873 (April 12) 1958. 

R. H. Harrison 


Prochlorperazine—In Tuberculosis 
rhe management problem in tuberculosis has al- 


ways been challenging. There is a constant need for 
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psychotherapy and other aids to the emotional adjust- 
ment of patients afflicted with this disease. Proper 
counseling and training from the earliest stage of 
hospital treatment help the patient be more co- 
operative with treatment and to adjust to hospital 
environment and routine. In a series of 61 hos- 
pitalized patients with active pulmonary tuberculosis, 
prochlorperazine was used for four to eight months 
concomitantly with established antituberculosis drugs. 
The general status of tuberculosis was improved in 
61 percent and unimproved in 39 percent. Mental- 
emotional response to the hospital regimen was im- 
proved in 64 percent of the patients and remained 
unchanged in 36 percent. AWOL incidents were 
reduced considerably below the average. ‘There was 
no antagonism to antimicrobial drugs. The effective- 
ness of prochlorperazine in eliminating nausea and 
vomiting associated with administration of f-amino- 
salicylic acid, without serious effects of its own, is 
sufficient to make it a useful adjunct in tuberculosis 
therapy. Increased appetites with noticeable weight 
gains were due to this antiemetic action. The results 
of this study by Shubin et al are published in Antibiot. 
Med. Clin. Ther. 5:305 (May) 1958. 


W. E. Hersupercer 


Oximes—In Treatment Of Anticholinesterase Compound 
Intoxication 


Intoxication by anticholinesterase compounds causes 
an excess of acetylcholine to accumulate at the nerve 
endings. Depending on the type of nerve ending at 
which this accumulation occurs, there may be caused 
muscarine-like effects (nausea, vomiting, abdominal 
cramps, and diarrhea) or nicotine-like effects. The 
atropine-like effect of the oximes 2-PAM (pyridine- 
2-aldoxime) and DAM (diacetyl monoxine) were 
studied by Grob and Johns and the results of their 
study are reported in Am. J. Med. 24:497 (April) 
1958. These oximes protected against the inhibition of 
human cholinesterase enzymes by organophosphorus 
and quaternary ammonium anticholinesterase com- 
pounds in vitro, and 2-PAM reversed this inhibition. 
The intravenous dose required to alleviate generalized 
weakness was 1 to 2 Gm. These doses did not relieve 
the muscarine-like effects of the anticholinesterase 
compounds, and their influence on central neural 
effects was not pronounced. DAM produced local 
burning and mild systemic symptoms. 2-PAM pro- 
duced a transient, local neuromuscular block follow- 
ing the intra-arterial injection of high concentrations. 
This was enhanced by the prior injection of anti- 
cholinesterase compound. 2-PAM and DAM are 
valuable adjuncts to atropine in the management of 
anticholinesterase intoxication. 


R. H. Harrison 
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Ambutonium Bromide 
CHEMICAL NAME:  (3-Carbamoyl]-3,3-diphenylpropyl) ethyl- 
dimethylammonium bromide. 

Anticholinergic agent exhibiting antisecretory 
and spasmolytic activity; indicated for relief of hyper- 
secretion and hypermotility accompanying gastric and 
duodenal ulcer and other organic and functional dis- 
orders of the gastrointestinal tract. 

SIDE EFFECTS AND CONTRAINDICATIONS: Dryness of the 
mouth, blurring of vision, urinary hesitancy, mild con- 
stipation, and occasional drowsiness may occur in a 
few individuals; caution should be exercised in patients 
with prostatism or urinary retention; contraindicated 
in patients with glaucoma. 

DOSAGE: Adults, 10 mg. 4 times daily, gradually increased 
to 15 or 20 mg. until maximum relief is obtained; 
children, proportional to body weight. 

PREPARATIONS: ‘Tablets of 10 mg. 

PACKAGING: Bottles of 100 tablets. 

SUPPLIER: Wyeth Laboratories. 


INDICATIONS: 


Deaner 


CHEMICAL NAME: 2-Dimethylaminoethanol; Deanol. 

INDICATIONS: Antidepressant indicated in chronic fatigue 
states, mild depression including neurotic and re- 
active depression, chronic headache including periodic 
and functional relaxation types, migraine, and neur- 
asthenia. 

SIDE EFFECTS AND CONTRAINDICATIONS: Causes increased 
seizure rate in grand mal epilepsy or mixed types of 
epilepsy with a grand mal component. 

DOSAGE: Initially, 25 mg. daily in the morning; usual 
maintenance, 25 to 75 mg. for adults, 12.5 to 75 
mg. for children. 

PREPARATIONS: ‘Tablets containing 25 mg. 2-dimethylamino- 
ethanol. 

PACKAGING: Bottles of 100 tablets. 

SUPPLIER: Riker Laboratories. 


Kantrex 


COMPOSITION: Antibiotic derived from Streptomyces kan- 
amyceticus. 

INDICATIONS: Bactericidal against a wide variety of gram- 
positive and gram-negative pathogens, including many 
resistant strains of Micrococcus pyogenes var. aureus. 

SIDE EFFECTS AND CONTRAINDICATIONS: Signs of renal 
irritation and skin eruptions, which disappeared on 
cessation of therapy, occasionally noted; signs of 
eighth nerve dysfunction observed in a few patients, 
but appears to have less toxic potential than strepto- 
mycin. 

DOSAGE: Orally, for intestinal antisepsis and control of 
gastrointestinal tract infections caused by shigella and 
salmonella, 1 to 2 Gm. daily in 2 to 4 divided doses; 
same dosage may be administered intramuscularly. 

PREPARATIONS: Capsules of 0.5 Gm. and injection, as the 
sulfate, 0.5 Gm. per 2 ml. and 1.0 Gm. per 3 ml. 

PACKAGING: Bottles of 20 and 100 capsules and rubber- 
capped vials. 

SUPPLIER: Bristol Laboratories. 
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Lorfan Pediatric Ampuls 


GENERIC NAME: Levallorphan tartrate. 

INDICATIONS: Intended for treatment of narcotic-induced 
respiratory depression in newborn; usually acts within 
one minute and effect lasts for 2 to 5 hours. 

DOSAGE: Subcutaneously, intramuscularly, or intravenously, 
as determined by physician. 

PREPARATION: Ampuls containing 0.05 mg. per ml. 

PACKAGING: 1 ml. ampuls in boxes of 6 and 25 ampuls. 

SUPPLIER: Roche Laboratories. 


Lubath 


COMPOSITION: Cottonseed oil. 

INDICATIONS: After-bath pruritus. 

PREPARATIONS: Highly refined cottonseed oil, made dis- 
persible in hard or soft water by addition of non- 
irritating and nonionic surfactant; lightly scented. 

PACKAGING: 8 oz. and 16 oz. bottles. 

SUPPLIER: Texas Pharmacal. 


Meticortelone Soluble 


GENERIC NAME: Prednisolone sodium hemisuccinate. 

INDICATIONS: Provides higher steroid dosages needed in 
emergencies such as shock which is uncontrolled by 
routine measures, dangerous drug reactions, and 
serious posterior-chamber eye lesions. 

SIDE EFFECTS AND CONTRAINDICATIONS: Except when used 
as emergency replacement therapy for acute adreno- 
cortical insufficiency, contraindicated in patients with 
active or questionably healed tuberculosis, agitated 
psychotic states, active peptic ulcer, or herpes simplex 
of the eye. 

DOSAGE: Intravenously or intramuscularly, 25 to 50 mg. 
injected over a period of one minute; may be re- 
peated every 3 or 4 hours for 4 doses. 

PREPARATIONS: Injection, as soluble sterile powder, in 50 
mg. vials. 

PACKAGING: Boxes of 1 and 25 vials. 

SUPPLIER: Schering Corp. 


Versatol-A 


COMPOSITION: Human serum. 

INDICATIONS: Serum standardized for 16 blood chemistry 
tests, with each constituent present in the abnormal 
or pathological range of values; results are determined 
in the following tests: bilirubin, free cholesterol, total 
cholesterol, uric acid, PBI, chlorides, sodium, potas- 
sium, calcium, inorganic phosphorus, glucose, non- 
protein nitrogen, urea nitrogen, total nitrogen, total 
protein, and creatinine. 

PROCEDURE: Used as a companion product to Versatol, 
to provide an abnormal in addition to a normal con- 
trol; to provide a second point for preparing calibra- 
tion curves or for checking pre-calibrated instruments. 

PREPARATIONS: Vials containing freeze-dried human serum. 

PACKAGING: 5 ml. vials, in boxes of 3 and 10 vials. 

SUPPLIER: Available to laboratories through laboratory 
supply distributors or Laboratory Supply Division of 
Warner-Chilcott. 
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edited by CLIFTON J. LATIOLAIS and LEO F. GODLEY 


lease parenterals will permit not only more uniform 
blood levels but also will accomplish less frequent need 
of administration by this painful route as well as re- 
ducing the excretion rate of the medicinal. 

Topical medications of the future will utilize aerosol 
packaging to a great extent because of the greater 
efficacy of this form of therapy. 


STERILIZERS, TESTING OF 


The Testing of Sterilizers, Kelsey, J. C., The Lancet (Great 
rd Britain) 1:306 (Feb. 8) 1958. 
in — SS ee ne ee ee 


The article compares the resistance of certain spore 
bearing pathogens to moist heat with the resistance of 
Y, commonly used test organisms. 

The resistance to moist heat of 25 samples of spore 
papers was determined. None was found to be satis- 
factory. Theoretically, spores should provide the most 
realistic test, but in actual practice the results can be 
very misleading, unless the strain, and further, each The Formulation of Oily Lotion of Calamine, Carless, J. E., 
batch of spore papers is tested for heat resistance. Pharm. J. 180:419 (May 31) 1958. 
Mesophils provide an inadequate safety margin, while : : > aR Reps. Sere ogee : — 
thermophils may be too heat resistant and result in Oily Lotion of Calamine, B.P.C. is not a_ satisfactory 
needlessly discarding a batch run. formulation because, during storage, sedimentation and 

Soil samples are too variable, often too resistant, and breaking of the emulsion result. The author experi- 
offer certain cultural difficulties. mented with various formulations in order to offer 

Because of the above conditions the author suggests an alternative preparation having improved physical 

characteristics which, in addition, would be compatible 


EDWARD SUPERSTINE 


CALAMINE LOTION FORMULATION 


S- that bacteriological preparations should only be used 
n- to assess new techniques or equipment or when a “full with ichthammol. 
dress” inspection is needed for administrative or Results indicate that a stable oily lotion of calamine 


can be prepared in which ichthammol can be dispersed. 
The recommended formula contains calamine 5 Gm., 
wool fat 5 Gm., zine stearate 2 Gm., oleic acid 1.0 Gm., 
light liquid paraffin 45 Gm., lime water to make 100 
ml. The recommended procedure for preparation is as 
follows: triturate the calamine and zinc stearate with 
the wool fat, oleic acid, and liquid paraffin previously 
melted together; transfer to a suitable container and 
gradually add lime water with vigorous shaking. 
Currton J. LATIOLAIS 


forensic reasons. 

The author felt that chemical indicators offered the 
best test of the efficiency of a sterilizer. He suggests 
they should have a definite color change at the end 
of the exposure time, should be stable, cheap, and if 
possible, sensitive only to moist heat. 

In England the chemical indicator most near this 
ideal criteria is Browne’s tube. It does not differentiate 
between moist and dry heat, however. The author 


in points out that the use of chemical rather than bacterio- 

Ny logical methods for testing hospital sterilizers should 

d not be considered revolutionary. Milk pasteurization PHYSOSTIGMINE COLLYRIA STABILITY OF 
’ 


tests are no longer done with bacteriological counts but 


rather by purely chemical estimates of the phosphatase Studies on the Stability of Drugs. 12. The Stability of Eye 


d remaining after the heat treatment. Drops of Physostigmine, Morch, Jorgen, Dansk Tidsskr. Farm. 
,- Doucias SILVERNALE 32:98 (May) 1958. 

h - —= — sail 

d Eye drops of physostigmine (eserine) contain 1% of the 


FUTURE DOSAGE FORMS 


salicylate and 0.75% of sodium chloride according to the 


x Ph. Dan. 1948. The eye drops must not show a red 
Future Dosage Forms, Jarowski, C. I., Drug and Cos. Ind. color, and sterilization by heating is not permitted. In 
y, 82:450 (Apr.) 1958. aqueous solution physostigmine decomposes under the 
‘ sme - — ————— - formation of the colorless phenol eseroline, which is 
‘i This article describes the recent advances made in the easily oxidized to the red rubreserine and methyl- 
production of various oral and parenteral dosage forms. carbimide or methylearbamic acid, which both give 
0 The author cites the use of press-coated tablets which methylamine and carbon dioxide by further degradation. 
permits the use of incompatible solids and also affords Rubreserine may be further oxidized to eserine blue and 
the possibility of providing sustained release medications. eserine brown. 
The increased use of press-coated tablets is also assured After storage for 3 months the official eye drops were 
because of greater uniformity and more predictable dis- colored and showed a loss of 1% at 20°C. and 3% at 
integration. The author says that there will be a de- 30°C, Heating at 100°C. for 15 minutes gave a loss 
crease in the use of pan sugar-coated tablets as phar- of 1 to 4 % depending on the pH, which varied from 5.1 
maceutical manufacturers become more adept at press- to 5.7 for three samples of physostigmine salicylate. 
coating. Pharmaceutical research at many colleges of The heating resulted in a red color. Addition of boric 
pharmacy has strengthened the idea of press-coating of acid (1.56% to produce isotonicity) instead of sodium 
tablets. chloride did not affect the results significantly. 
y Sustained release medications are on the continual The addition of 0.1% (but not less) of sodium pyro- 
l increase since they afford the advantages of less fre- sulphite prevented the discoloration for several months, 
quent drug administration coupled with more uniform even if the eye drops were heated at 100°C. for 15 
1 levels of absorption within the body. The primary dis- minutes, but after storage the pH was too low (about 3). 
] advantage that deters greater use of sustained release In order to maintain the pH-value of the eye drops, 


medications is that many agents are not absorbed too 
well beyond the duodenum. The problem seems to 
resolve itself about the difficulty encountered in retain- 
ing these medicinals in the upper area of the gastro- 
intestinal tract. 

The author indicates that greater attention will be 
given to improving the oral absorption of many medi- 
cinals that have been used for some time. Research 
activity will be centered about the establishment of new 
principles and more accurate knowledge about the 
mechanism of oral absorption. 

Syrups, elixirs, and emulsions will be more palatable 
and more stable because of advances in emulsion tech- 
nology. 

Parenteral medications of the future will be better 
tolerated, more stable, and will incorporate the principles 
of sustained release action. The use of sustained re- 
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2% of secondary sodium citrate (1.5 H,O) was used as a 
buffer (pH 5.0). A solution containing 1% of physostig- 
mine salicylate, 0.1% of sodium pyrosulphite and 2% 
of secondary sodium citrate showed a loss of 1 to 2% 
after heating at 100°C. for 15 minutes with no discolora- 
tion or change in the pH. After storage at 20°C. for 
6 months the heated solutions were pink and showed 
a loss of 10%. 

An attempt to prevent the discoloration by the addi- 
tion of disodium ethylenediaminetetraacetate in varying 
concentrations was not successful, probably because the 
oxidation of eseroline to rubreserine is almost instan- 
taneous, and the catalysis of the oxidation by metal-ions 
is therefore of no significance. The highest concentra- 
tion used (0.05%) of disodium ethylenediaminetetraacetate 
increased the discoloration. 

AvuTHOR’s SUMMARY 
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EPINEPHRINE INJECTION, STABILITY OF 


The Stability of Injections of Adrenaline and Noradrenaline, 
Morch, J., Pharm Weekblad 93:141 (Feb. 22) 1958 





Injections of adrenaline and noradrenaline are quite un- 
stable unless certain precautionary measures are taken 
to prevent a loss in activity. The loss in activity that 
often results is due to two different processes, namely 
racemization and oxidation. 

In order to prevent racemization from taking place, it 
is preferable to use the racemic adrenaline rather than 
the levo-rotatory form. However, since the racemic form 
is only half as active as the levo-rotatory form, twice 
the amount of the former compound must be used. 

Pyrosulfite is added to the injections as an antioxidant. 
However, even if this is used in excess to the oxygen 
content of the ampul, it is possible only to avoid dis- 
coloration and retard, not prevent, oxidation from occurr- 
ing. Another aid for increasing the stability of the 
solutions is to dispense the injections in  well-filled 
ampuls or vials, thus limiting the volume of air in 
contact with the solutions. 

Rogert L. RAvVIN 


OPHTHALMIC SOLUTIONS, FACTORS TO CONSIDER 
IN PREPARING 


Investigations into the Sensitivity of the Human Eye to Hypo- 
and Hypertonic Solutions as well as Solutions with Unphysio- 
logical Hydrogen Ion Concentrations, Trolle-Lassen, C., Pharm. 
Weekblad 93:148 (Feb. 22) 1958. 


The increasing interest in ophthalmological solutions 
has resulted in numerous investigations into the factors 
securing the least possible inconvenience to the patient. 
When aiming at preparing the least irritating eye drops 
two main factors of particular importance should be 
borne in mind, namely the osmotic pressure and the 
hydrogen ion concentration of the solutions. 

Several compounds, such as sodium chloride, dextrose, 
urea, and ammonium chloride, have long been used to 
make isotonic solutions. However, substances such as 
urea and ammonium chloride diffuse through physio- 
logical membranes and so the problem arose whether 
(1) to treat all substances equally when calculating 
osmotic pressure, or (2) to include only the substances 
which do not penetrate through animal membranes, 
e.g. sodium chloride, and to ignore the concentrations of 
substances diffusing freely, e.g. urea and ammonium 
chloride. <A _ statistical analysis of the experimental re- 
sults showed that in preparing eye drops it is unneces- 
sary to consider the ability of a substance to pass 
through physiological membranes. It is also worth 
noting that there is a greater margin for hyperosmotic 
than for hypoosmotic solutions. 

Regarding hydrogen ion concentrations, it had pre- 
viously been determined that the pH of eye solutions 
should be about 7.4, which approximates the hydrogen 
ion concentration of the lachrymal fiuid. During this 
investigation, it was found that the eye will react to an 
even slight lowering of the physiological pH value of 
7.4, but that solutions of pH 9.7 will irritate in only 
about one % of the patients. 

Rosert L. RAVIN 


ALGINATE MUCILAGES, CHARACTERISTICS OF 


A Study of the Preparation and Rheological Behaviour of Algin- 
ate Mucilages, Bollinger, Von Rosmarie and Munzel, K., Pharm. 
Acta. Helv. 33:141 (April-May) 1958. 


Investigations on the rheological behaviour and the vis- 
cosity of alginate mucilages and the influence of the 
different preparation methods show the following: 

1. Alginate solutions are pseudoplastic (quasiviscous) 
liquids, the viscosity of which decreases as the shearing 
stress increases. 

2. Raising of temperature causes a strong decrease 
of viscosity in alginate solutions. 

3. If water with a temperature higher than 70°C. is 
used for the manufacture of the mucilages, they will 
show a smaller degree of viscosity since depolymerisa- 
tion seems to take place. 

4. It is advantageous to prepare alginate mucilages 
as follows: moisten or impaste the alginate with 2 
to 4% (with reference to the final weight) of ethyl 
alcohol (95% v/v) or concentrated glycerin before adding 
the water, in order to avoid the formation of partly 
swollen lumps. Vigorous stirring accelerates the swelling. 

5. Alginates are rapidly swelling substances. If 2 





to 4% (with reference to the final weight) of ethyl 
alcohol or concentrated glycerin has been used to make 
them swell and dissolve, the mucilages will reach their 
maximum value of quasiviscosity within one hour. This 
value, however, begins to decrease very soon, and there- 
fore the viscosity of alginate solutions has to be con- 
sidered as rather inconstant. 

AuTHORS’ SUMMARY 


VITAMIN E PRODUCTS, A SURVEY OF POTENCY 


The Potency of Vitamin E Products on the Canadian Market, 
Corck, E. W. and Mack, G. E., Canad. Pharm. J. 91:58 (June) 
1958. 


Samples of all available preparations for internal use 
containing vitamin E alone were purchased and assayed 
for their vitamin E content. Eighty products from 43 
companies were examined. Most of these preparations 
met labeled claims for potency. Only five products were 
found significantly below labeled claims, apparently 
largely a result of the use of an incorrect factor. Seven 
products were found incorrectly labeled in that the 
potencies were not stated in International Units. The 
results of this survey indicate that vitamin E products 
available in Canada may be prescribed and purchased 
with confidence that potencies will meet labeled claims. 

AUTHORS’ SUMMARY 


SUSPENSIONS, ULTRASONIC EFFECTS ON 


A Study of the Effects of Ultrasonics on the Particle Size of 

Certain Suspended Pharmaceuticals, Araujo, O. E., and Belcastro, 

P. F., J. Am. Pharm. Assoc., Sci. Ed. 47, 390 (1958) 
Using a focused bowl, barium titanate piezoelectric 
transducer, energized by a 250-watt radio-frequency gen- 
erator, experiments were performed to determine what 
effect ultrasonic insonation had on the particle size of 
selected pharmaceutical solids in aqueous suspension. 
The drugs studied were zinc oxide, bismuth subcarbonate, 
sulfathiazole, and procaine penicillin G. 

Rate of sedimentation was used as the criterion for 
estimating the degree of particle size reduction in the 
suspensions. Sedimentation rate was measured by a 
light absorbance method, using a spectrophotometer and 
making all measurements at a wavelength of 500 milli- 
microns. The variable measured was the length of 
time necessary to reduce the initial absorbance of 50% 
of its original value. 

With dilute suspensions—that is, concentrations of 
1% or less of solids, it was found that the particle size 
of each of the solids was progressively reduced as the 
duration and intensity of insonation were increased. 
Maximum effects were observed with the bismuth sub- 
carbonate suspensions, followed in order by sulfathiazole, 
zine oxide, and procaine penicillin G. At maximum con- 
ditions of insonation, both sulfathiazole and procaine 
penicillin G showed some evidence of decomposition. 

More concentrated suspensions (2%, 5%, 10%) with 
and without stabilizing agents added, were also studied. 
Sedimentation rates for these suspensions were deter- 
mined by a direct method. The mean particle size of 
the solids in each of the concentrated suspensions was 
also reduced by ultrasonic treatment in all instances. 

WARREN E. McCONNELL 


SURGICAL SCRUB DETERGENTS 


Development of a Germicidal Soap Containing Bithionol, 
Hopper, S. H., and Wood, K. M., J. Am. Pharm. Assoc., Sci Ed., 
47, 317 (1958). 

Using culture media containing 1% Tween 80 as a germ- 
icidal inactivating agent, it was found that a commercial 
surgical scrub detergent, containing hexachlorophene, 
was not as highly effective in reducing cutaneous bacterial 
count as had previously been reported. Results of ex- 
periments to develop a surgical scrub soap which was 
more effective and less expensive than commercial prep- 
arations are reported. The preparation developed causes 
significantly fewer skin reactions than a formula which 
these workers had previously published. 

This surgical scrub preparation is made by dissolving 
378.0 Gm. sodium hydroxide in one gallon of distilled 
water in a pyrex bottle—then slowly adding 1140.0 Gm. of 
bithionol (Actamer, Monsanto Chemical Company) with 
constant agitation until the bithionol is dissolved. Next, 
19,000.0 ml. of LD-44 (Stepan Chemical Company, Chicago, 
Illinois) is placed in a stainless steel mixing tank and 
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‘ the bithionol solution added. Mix gently and add 50.0 
e ml. perfume oil No. 11420 (Fritzche Brothers), mix well 
ir and add enough distilled water to make 38,000.0 ml. 
IS 3ottle in amber containers. 

° Data are presented which show that the formula devel- 
1- oped is effective in reducing the bacterial population on 

the skin following surgical scrubs to a low value. 

Y WarrREN E. McConNELL 


SOLUBILIZED OILS 


1 The Dispersion of Liquids in Aqueous Solutions of Amphiphilic 
Compounds, O’Malley, W. J., Pennati, Luciano, and Martin, A. N., 
J. Am. Pharm. Assoc., Sci. Ed., 47, 334 (1958). 
The authors discuss the nature of solubilization of non- 
polar liquids in water by means of amphiphilic com- 
' pounds (molecules possessing both hydrophilic and 
lipophilic character). They further describe experiments 
, with three ternary systems (a) peppermint oil-water- 
, Tween 20, (b) peppermint oil-water-polyethylene glycol 
400, and (c) benzyl benzoate-water-polyethylene glycol 
400, wherein the ratio of nonpolar compound to am- 
phiphilic compound was increased over a definite range 
and for each given ratio in the series, an amount of 
water was titrated into the mixture until the entire 
solution remained turbid for one minute, as observed in 
a beam of light passing through the solution. The data 
obtained were plotted as triangular diagrams to show 
the effects of the three materials simultaneously. The 
peppermint oil-water-Tween 20 system was studied at 
temperatures of 10°, 20°, 30°, and 40° while the other 
systems were investigated at 20° only. 

From the three-component phase diagrams plotted from 
the data, it is possible to estimate accurately the pro- 
portions of the three components which are necessary to 
form clear solutions. Furthermore, from a phase diagram 
of a ternary system such as peppermint oil-water-Tween 
20, it is possible to predict accurately what will be the 
effect of dilution of the system with any amount of water. 

The authors point out that such experiments as these 
can assist one in the development of solubilized products. 

WarRREN E. McCoONNELL 
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VITAMIN B,. STABILITY 


Vitamin B,, in the Presence of Vitamin B, and Niacinamide in 
Aqueous Combinations, Gambier, A. S., and Rahn, E. P. G., J. 
Am. Pharm. Assoc., Sci. Ed., 47, 356 (1958). 


This is a report of continuation of a study regarding the 
stability of vitamin B,, in the presence of other B-complex 
components in aqueous solutions. Results showed that 
the most critical factors determining the stability of 
vitamin B,, in the presence of the other B-complex com- 
ponents are (1) ratio of vitamin B, to vitamin B,, con- 
centration in solution, (2) purity of components, (3) ph 
of the solution, and (4) how completely the vial or 
ampul is filled with the solution. 

It was found that ratios of Vitamin B, to Vitamin B,, 
of up to 500 to 1 yielded optimum stability at room tem- 
perature. At greater ratios, stability decreased rapidly. 
It was recommended that for aqueous combinations of 
Vitamin B,, with Vitamin B, in the presence of other 
| B-complex components the ratio should not exceed 120 to 

1 of Vitamin B, to Vitamin B... 
A pH range of from 3 to 4 was reported as being ideal 
for optimum stability of these solutions. 

It was found that a ratio between the liquid volume 
and the air volume present in the sealed ampuls should 
be 1.73 to 1.00 for optimum stability. Lower ratios than 
this cause precipitation of some of the ingredients in 
the solution while higher ratios led to discoloration of 
the solutions. 





WARREN E. McConneLuL 


ASPIRIN, HYDROLYSIS OF 


The Hydrolysis of Acetylsalicylic Acid from Aqueous Suspen- 
sion, James, K. C., J. Pharm. Pharmacol. 10:363 (June) 1958. 


Aqueous suspensions of acetylsalicylic acid have long 
been known to be more stable and less prone to degrada- 
— by hydrolysis than aqueous solutions of the medica- 
ion. 

A study was conducted to determine the kinetics of 
hydrolysis from the suspension in order to find those 
factors responsible for a more stable preparation. The 
extent of hydrolysis due to fluctuations in temperature 
was examined employing temperatures of about 20° 
(room temperature), 34°, 50°, 60°, and 100°. Also con- 
sidered was the effect of the concentration of aspirin in 
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the suspension using concentrations of 3.3, 6.5, and 13.0% 
at room temperature, 70° and 100°. 

Correlating the data, the author finds that there is a 
very definite expedition of hydrolysis accompanying tem- 
perature rise, a change of 20° to 30° yielding a one and a 
half to twofold increase in hydrolysis rate. It was also 
noted that the rate of hydrolysis is inversely propor- 
tional to the concentration of acetylsalicylic acid in 
suspension at all temperatures. 

Ropert W. MAHONEY 


BARIUM SULFATE FOR ROENTGENOSCOPIC 
PURPOSES 
Method of Purification and Improvement of the Ability to Float 


on Water of Barium Sulphate for Roentgenoscopic Purposes, 
Nesteruk-Szlompek, D. and Smolenski J., Acta Poloniae Phar- 


maceutica (Poland) 15, 1:51 (Jan.-Feb.) 1958. 


The fineness and purity of barium sulfate powder for 
roentgenoscopic purposes depend on _ several factors 
which are to be allowed for when preparing the sub- 
stance via precipitation of the solution of barium chloride 
by addition of a solution of sulfates or sulfuric acid. 
It has been found by the authors that the most fine 
barium sulfate powder is obtained when precipitating 
a strongly concentrated (e.g. 25%) solution of barium 
chloride at normal temperature (20°C) and in neutral 
solution. It has also been ascertained that heating the 
precipitate in water or in the residual liquid after the 
precipitation procedure during many hours produces a 
substance distinguished by very fine particles. As to 
the purification, the best results were achieved with the 
following process: Heat the precipitated barium sulfate 
in the concentrated residual liquid during several hours 
while raising slowly the temperature; thereafter wash 
the precipitate with water on a filter. As a consequence 
of the heating, the water is internally adsorbed by the 
particles of barium sulfate and the filtration is accom- 
plished without difficulty and the impurities are removed 
with perfect ease. 

Huspert ZACEK 


DISINTEGRATION OF TABLETS 


The Problem of Disintegration of Tablets, Malkhkamov, S. M. 
and Umanskyi, Z. M., Meditsinskaya Promyshlennost S.S.S.R. 
(U.S.S.R.) 12, 4:24 (April) 1958. 


Among the many suggestions which are made with re- 
spect to the tests of the disintegration of tablets the 
following ones are most important: 

All coated tablets have to disintegrate in water within 
1 hour, with the exception of enterosolvent tablets 
which must resist artificial gastric juice during 1 hour 
but have to disintegrate in artificial intestinal juice 
within the same period. Lingual tablets shall dissolve 
in the mouth within 5 to 15 minutes; whereas, they have 
to dissolve or disintegrate in water not earlier than in 
10 minutes and no later than in 30 minutes. Uncoated 
tablets, which do not contain irritable substances, must 
dissolve or disintegrate in water within 10 minutes. As 
far as the disintegrative medium is concerned, there is 
no difference between water, 0.5% solution of hydro- 
chloric acid, 0.3% solution of sodium hydrocarbonate, and 
natural or artificial gastric and intestinal juices. Between 
20° and 40°C the velocity of the disintegration of most 


tablets is not influenced by the temperature. 
Huspert ZACEK 


CANCER THERAPY, PROGRESS IN 


Expectations in Cancer Chemotherapy, Coghill, Robert D., 
Drug and Cos. Ind. 82:604 (May) 1958. 





This article provides a vivid picture of the cancer 
chemotherapy effort. The author defines cancer as “a 
collective term referring to several hundred different 
diseases which result from a variety of etiological factors. 
These diseases all have one common feature or char- 
acteristic—the unregulated proliferation of cells.” 

It is now apparent that no single agent is capable of 
destroying all cancers just as no single agent is avail- 
able to cure all infections. One of the major problems 
in today’s search for chemotherapeutic agents to com- 
bat cancer is that little is known about the nature of 
the disease. The two fundamental questions to be 
answered are: what are the exploitable biochemical dif- 
ferences between malignant and normal cells; and what 
is the etiology of the group of diseases known as cancer? 

Several theories attempt to explain the cellular changes 





667 








responsible for malignancy. One theory explains it on 
the basis that there is something in the cell which was 
not present before or that something is missing from the 
cell which is a growth regulating factor. 

A second theory postulates that cancer has a viral 
origin. Some feel that there is a virus responsible for 
every case of cancer; others postulate that viruses 
may be responsible for some cases of carcinoma while 
other cancers are caused by other etiologic factors. 
This consideration of the unknown etiologic factors in- 
dicates how little the investigators have to go on in 
attempting a rational approach to the problem of cancer 
chemotherapy. There appears to be almost complete 
reliance upon gross screening of thousands of com- 
pounds in an attempt to find agents capable of destroy- 
ing or modifying cancer. Approximately 40,000 materials 
are screened annually in a search for chemotherapeutic 
agents. These materials come from three major sources: 
(1) off-the-shelf choice of chemicals from universities, 
research organizations, and manufacturing firms; (2) 
programs of synthesis based upon existing leads arising 
from compounds that have exhibited activity; and (3) 
antibiotic “heer” screening programs. 

There are eight screening laboratories under contract 
to the Cancer Chemotherapy National Service Center of 
the National Cancer Institute. Aside from these labora- 
tories, there are several “in-plant” screening facilities 
in pharmaceutical companies. 

Screening programs are based upon the use of solid 
subcutaneous forms of Sarcoma 180 and adenocarcinoma 
755, and the ascitic form of leukemia L1210. Agents 
are screened at maximum tolerated doses and are con- 
sidered potentially active when they meet minimum 
standards of activity in three consecutive tests on the 
same tumor at the same dose. They might be rejected 
as inactive at any stage. 

Active compounds are tested preclinically from a 
pharmacological standpoint and, after assurance of safety 
for human use, they go into clinical trial. 

Clinical study should serve the purposes of (a) rapid 
and intelligent elimination of materials that are of little 
use; (b) determination of the types of cancer that are 
susceptible to the agent; (c) definition of the optimal 
use of an agent against a specific tumor; and (d) com- 
parison of the effectiveness of different agents. 

At present, 25 steroids and 19 other compounds of a 
synthetic nature are under study in 165 hospitals. The 
active drugs fall into three categories: hormones, alkylat- 
ing agents, and anti-metabolites. 

Chemotherapy is now producing good results in several 
types of cancer, including leukemia, cancer of the breast 
and prostate, and Hodgkin’s disease. Leukemia has shown 
the greatest response to drug therapy. 

EDWARD SUPERSTINE 


HOSPITAL INFECTIONS DUE TO OXYGEN THERAPY 


Oxygen Therapy - An Unsuspected Source of Hospital Infec- 
tions?, MacPherson, C. R., J. Am. Med. Assoc. 167:1083 (June 28) 
1958. 
A bacteriological investigation of the humidifying appa- 
ratus used in oxygen therapy revealed gross contamina- 
tion of a high percentage. Possible sources of contamina- 
tion were traced to: (1) use of non-routinely sterilized 
apparatus; (2) use of contaminated distilled water used 
in the reservoir of the humidifier; (3) difficulty in clean- 
ing the apparatus; and (4) lack of any standard technique 
designed to prevent contamination. Examination of the 
oxygen showed repeated sterile cultures. Contamination 
of the water was eliminated with the use of commercial, 
sterile distilled water. Cleansing of the various parts 
of the humidifier after detergent and disinfection pro- 
cedures reduced the gross contamination considerably, 
but did not insure a reasonable degree of sterility. The 
use of the autoclave was regarded the method of choice, 
but had the disadvantage that it would damage certain 
parts of the apparatus of some models. In view of the 
results of the study, specific recommendations were 
made to eliminate the major sources of contamination 
and to include routine sterilization of the apparatus con- 
cerned. 
NorMAN Ho 


ANTIPERSPIRANTS, CONTROL OF SWEATING 
AND BODY ODOR 


Control of Axillary Sweating and of Body Odor, Hermann, F. 
and Sulzberger, M., J. Am. Med. Assoc, 167:1115 (June 28) 1958. 








It was found that aluminum chloride solutions with a 
wetting agent exhibited a stronger axillary antiperspirant 





effect than aluminum chloride alone. This finding sug- 
gests that the addition of a suitable wetting agent in. 
creases the contact of the aluminum salt with the stratum 
corneum, especially at the sweat pores, in the areas 
where the salt tends to wash off by sweat. The incidence 
of untoward side effects on the skin is rare, considering 
the tremendous number of daily applications of aluminum 
salt antiperspirants to the axilla. The antihidrotic action 
of the aluminum salts is not clearly understood. It 
appears to be the result of a combination of factors, 
including a mild inflammatory reaction with edema, 
expansion of the horny layer, and consequent narrowing 
of the pores. 

Less effective agents studied were a mixture of 3% 
salicylic acid and 97% talcum, and exchange resins, 
Zirconium salts have been incorporated in several anti- 
perspirant preparations. 

The underlying mechanism of malodorous sweating re- 
quires further investigation. However, it is certain that 
effective deodorants include those that show antibacterial 
activity on the skin and on the hair follicles, which are 
the sites of adherence of odor-producing material. Alumi- 
num salts show antibacterial activity. Chlorophyll has 
no significant deodorant effects. Externally applied anti- 
biotics and soaps containing hexachlorophene or tetrame- 
thyl-thiuramdisulfide (TMTD) produce deodorant effects 
for many hours. 

NoRMAN Ho 


CURRENT LITERATURE 


also calling your attention to the following 
articles appearing in recent hospital and pharmaceu- 
tical journals 


ADMINISTRATION 
—Dispensing 
Hassan, William E., Jr.: Six Ways to Provide Phar- 


macy Coverage After Normal Pharmacy Hours, Hospitals 
32:54 (May 16) 1958. 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Bowles, Grover C., Jr.: Society of Hospital Pharmacists 
Announces New American Formulary Service, Modern 
Hosp. 90:86 (June) 1958. ‘ 

Hospital Pharmacists Meet—Safer Drug 
Handling in Hospitals Explored, Hospitals 32:108 (May 16) 
1958. 


DISASTER PREPAREDNESS 
Foster, Thomas A.: Hospital Pharmacy Disaster Plan- 
ning, Hosp. Progress 39:139 (May) 1958. 
INTERNATIONAL 


Anderson, Ron. A.: Hospital Pharmacy in Australia 
and the United States, Am. Profess. Pharm. 24:396 (May) 
1958 and 24:474 (June) 1958. 


Moir, J. Glen: LP.S.F. Student Exchange Programme, 
Hosp. Pharm. (Canada) 11:125 (May-June) 1958. 
INSTITUTES 
Anon.: C.S.H.P. Institute on Hospital Pharmacy, Hosp. 
Pharm. (Canada) 11:127 (May-June) 1958. 
PROFESSIONAL RELATIONS 
Mees, Jed L.: The Ethical Manufacturer and the Hospi- 
tal Pharmacy, Hosp. Management 86:86 (July) 1958. 
PURCHASING 
Axelson, Nils G.: An Administrator’s View of Pur- 
chasing, Hosp. Management 85:119 (June) 1958. 
Godlesky, Vincent W.: Two Ways of Improving Your 
Purchases, Modern Hosp. 91:79 (July) 1958. 


Pasch, John F.: A Look at Hospital Purchasing Ethics, 
Hosp. Management 86:94 (July) 1958. 


SMALL HOSPITALS 


Anon.: Good Drug Service Calls for Cooperation Be- 
tween Hospital and Retail Pharmacists, Modern Hosp. 
91:88 (July) 1958. 
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THE EXTRA PHARMACOPOEIA (Martindale), Volume I, 
24th Edition. Published by Direction of the Council of 
the Pharmaceutical Society of Great Britain. Pp. xxx 

1695. Price $13.00. The Pharmaceutical Press, 17 
Bloomsbury Square, London W.C.I. Available in U. S. 
from The Rittenhouse Bookstore, 1706 Rittenhouse Square, 
Philadelphia, Pa. 


The new 24th edition of the Extra Pharmacopoeia, pub- 
lished under the aegis of the Pharmaceutical Society of Great 
Britain, provides up-to-date pharmaceutical and therapeutic 
information on an extensive list of new, as well as established, 
drugs in an easy to handle volume. Pharmacopoeias and re- 
lated compendia from 19 countries (besides Great Britain) 
have been examined and utilized in the preparation of this 
outstanding reference. This new edition of ‘“Martindale’s” 
has been completely rewritten; the main titles are now in 
English instead of in Latin; a slightly larger type is used for 
the abstracts, thus improving legibility. 

The practicing pharmacist will find the pharmaceutical 
data on drugs and chemical substances to be particularly 
helpful. A wide range of pharmaceutical literature has been 
examined for preparing this data. Many formulations not 
readily available are included in Martindale’s. Information 
on solubility, physical properties, stability of drugs under 
steam sterilization conditions, etc. should be very helpful to 
hospital pharmacists faced with problems relating to the ex- 
temporaneous preparation of special prescriptions. 

Pharmacologic and therapeutic information include the 
principal actions, uses and dosage, toxic effects, contrain- 
dications and antidotes, dosage forms, proprietary names, and 
names of the manufacturers. Much of the data is supported 
by succinct, authoritative abstracts from medical and techni- 
cal literature. 

A Supplementary List contains drugs of lesser interest or 
importance than those included in the general section. This 
list also includes some recently introduced drugs as well as 
substances and preparations on which information was re- 
ceived too late for inclusion in the general sections. The 
Supplementary List of proprietary preparations includes re- 
cently introduced products and also older proprietaries which 
could not be appropriately placed in the main section of the 
compendium. 

Of particular interest are the special sections on antibiotics, 
immunologic products, and radioactive isotopes. The section 
on antibiotics has been arranged into three parts: the first 
part describes properties, pharmaceutical and pharmacological 
data; the second part deals with the use of these agents in 
specific diseases; whereas part three includes a list containing 
a suggested order of choice of antibiotics for treating various 
diseases. The section on immunologic agents has been short- 
ened but includes information on preparations producing 
active immunity, those producing passive immunity, and those 
used in diagnostic tests. The radioisotopes section deals with 
the therapeutic uses of the most important isotopes in addi- 
tion to their toxic effects, hazards, precautions, and supply. 

The addition of the new anti-diabetic agents, cytotoxic 
agents, diuretics, tranquilizers, antihypertensives, etc. makes 
The Extra Pharmacopoeia as up-to-date as can be expected 
from a bound volume containing information on medicinal 
substances. Thus, hospital pharmacists will find The Extra 
Pharmacopoeia a particularly valuable reference in providing 
information service to their medical and nursing staffs. 
Cuirton J. LATIOLars 
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Book Reviews 





pw INTRODUCTION TO PROTEIN CHEMISTRY, by Sidney W. 
Fox and Joseph F. Foster. Published by John Wiley & 
Sons, Inc., New York. 459 pages. Price $9.50. 





While reading this book, one finds oneself surprised by the 
fact that apparently such a vast field of science has been 
developed on such a special subject as proteins. In some 450 
pages the authors were only able to write a comprehensive 
introduction, in which the fundamentals of protein chemistry 
are treated in a readable and logical manner. Where neces- 
sary, ways are indicated in which the knowledge is basic to 
other fields, such as biology, nutrition and food technology. 
For the hospital pharmacist the following chapters are of 
particular interest: Metabolic and nutritive significance of 
the amino acids (26 pages); naturally occurring peptides 
(13 pages, important substances with peptide-structures are 
folic acid, glutathione, hypertensin and antibiotics such as 
penicillin, bacitracin and the polymyxins); the solubility be- 
havior of proteins (26 pages); blood proteins (26 pages) ; 
hormonal proteins (13 pages, discussed are histamine, epine- 
phrine, thyroxine, insulin, glucagon, ACTH, oxytocin, and 
vasopressin) ; enzymes (20 pages); and additional proteins 
with fundamental biological function (15 pages, rather 
briefly are discussed antigens, antibodies, hapten, toxins, 
allergens, and nucleoproteins). Each chapter is followed by 
a list of selected references, the most recent ones being of the 
first half of 1957. Printing and layout of the book are ex- 
cellent. 

J. Wouter Huisman 


pe NEW AND NONOFFICIAL DRUGS, 1958. Published under 
the direction and supervision of the Council on Drugs, 
American Medical Association, by J. B. Lippincott Co., 
Philadelphia. 712” x 5”, xxx + 645 pages. Price $3.35 
This book includes all Council monographs on commercially 
available evaluated drugs that have appeared in The Journal 
of the American Medical Association and have not been in- 
cluded in the book for more than 20 years. The 1958 edition 
contains 48 new monographs on drugs and, altogether, mono- 
graphs for more than 600 agents. Trade names are listed at 
the end of each monograph and in the index as a further aid 
in prescribing. A generic listing of available preparations and 
their strengths and sizes is provided with each monograph. 
As new experience and information becomes available, 
monographs describing previously evaluated drugs are re- 
vised in the light of changing knowledge; such revisions are 


first published in The Journal of the A.M.A. 


pm YEAR BOOK OF DRUG THERAPY, 1957-1958 series. Edited 
by Harry Beckman, M.D. Published by Year Book Pub- 
lishers, Inc., Chicago, Ill. 8” x 512”, 518 pages. Price $7.50. 





The Year Book of Drug Therapy is one of a series of 
Practical Medicine Year Books published annually, and con- 
tains abstracts of articles published in various professional 
journals from September 1956 to September 1957. 

New developments in the field of drug therapy are ab- 
stracted under such headings as: Cardiovascular Diseases, 
Corticotropin and the Cortisones, Gastroenterologic Disorders, 
etc. New uses of known drugs, occasional reports on drugs not 
yet commercially available, and specific therapy with familiar 
drugs are some of the types of information in this book. 
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GROVER C. BOWLES JR. 


& What is the possibility of pharmacists in the 
future being trained to procure, store, and dispense 
radioisotopes? 


It has been reported that some 1,900 physicians and 
medical institutions have been licensed to use radioactive 
isotopes and nearly one million patients have received radio- 
active pharmaceuticals, cither diagnostically or therapeutic- 
ally. Thus it is reasonable to believe that the use of these 
materials will continue to increase. Undoubtedly many 
hospital pharmacists will be expected to procure, store, and 
dispense radioactive isotope pharmaceuticals Many pro- 
gressive hospital pharmacists have already completed courses 
in the handling of radioactive isotopes. Whether or not the 
“hot lab” will be found in tomorrow’s hospital pharmacy 
I do not know. However, I am sure that hospital pharma- 
cists in the future will need to be familiar with the term- 
inology, and precautions of handling and dispensing of 


radioactive pharmaceuticals. 


& What criteria should be employed in choosing 
competitive products of several manufacturers? 


Quality, time required for delivery, and price should 
be the criteria employed in choosing competitive products 
of several manufacturers. ‘These factors are listed in the 


order of their importance. 


® Where can we obtain more information concern- 
ing incompatibilities of injectables? 


Two charts dealing with this problem are available from 
the Parenteral Products Division, Mead Johnson and Com- 
pany, Evansville, Indiana. One chart deals with the physical 
compatibilities of some intravenous admixtures and_ the 
second chart deals with the physical compatibilities of some 
intramuscular admixtures. As pointed out on the chart, the 
criterion used for compatibility has been the presence of 
ready visible amounts of particulate matter. The solutions 
have not been examined for either pharmacologic or chemical 
incompatibilities. 


These charts have been abstracted from a study done by 
Robert C. Bogash, Chief of Pharmacy Service, Lenox Hill 
Hospital, New York City, and represent an expansion of the 
work originally reported by Mr. Bogash in The Bulletin of 
the American Society of Hospital Pharmacists, 12:445 (July- 
August) 1955. The complete study done by Mr. Bogash 
will be published in a forthcoming issue of the AMERICAN 
Journat or Hospitat PHARMACY. 
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, Baptist Memorial Hospital, Memphis, Tennessee 


® How do we go about getting a hospital pharma- 
cist appointed to our State Board of Pharmacy? 


The first thing to do is to check your state pharmacy 
law. The State Board of Pharmacy is established by this 
law and the method of appointment and terms of the 
members will be found spelled out in detail. Copies of 
the State Pharmacy Law may be obtained from the Secretary 
of the State Board of Pharmacy. 

If pharmacists engaged in hospital practice are eligible 
for appointment to the Board (in some states only retail 
pharmacists are eligible), the next step would be to formally 
submit the name or names of unusually qualified hospital 
pharmacists to the governor at the proper time. Of course, 
support from the state and local pharmaceutical associations, 
the state hospital association and others, as well as letters 
supporting the appointment from prominent citizens would 
be most helpful. 

In recent years, hospital pharmacists have been appointed 
to state boards of pharmacy with increasing frequencies. I. 
T. Reamer, Don E,. Francke, Edward Tighe, and Oliver 
Steppig (deceased) are hospital pharmacists who have served 
on their State Board of Pharmacy. 


& What precautions should be observed when com- 
pressed gases such as nitrogen, carbon dioxide, and 
oxygen are used in the pharmacy? 


The following safety precautions should be observed: 

1. Compressed gases should be used by authorized 
personnel only. 

2. Large cylinders should be chained to the wall. Small 
cylinders, “lecture-size,” should be secured with a cylinder 
foot-ring stand. 

3. Be careful not to upset the cylinder or hit the 
Breaking off the cylinder 
valve may release a gas jet sufficiently to drive the cylinder 


regulator or valve violently. 


like a projectile. 

4. Be sure that the identity of the gas is known. Re- 
move wrappings from cylinders so that label and _ colors 
are Clearly visible. 

5. Open cylinder valve slowly with the valve outlet 
pointing away from you. 

6. Do not use oil or grease on oxygen tanks or equip- 
ment. 

7. Smoking or the use of flames must not be permitted 
in areas where oxygen is being used. 

8. Do not use soap suds to detect leaks from high- 
pressure connections. 

9. Do not use corroded equipment. 

10. Be sure that pressure gauges are operating properly. 
Have defective gauges repaired by authorized personnel only. 
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DRUG EVALUATIONS 






by the Council on Drugs of the American Medical Association 


B® THE FOLLOWING MONOGRAPHS and supplement- 
al statements on drugs have been authorized by 
the Council on Drugs of the American Medical 
Association for publication and inclusion in New 
and Nonofficial Drugs. They are based upon the 
evaluation of available scientific data and reports 
of investigations. In order to make the material 
even more valuable, dosage forms and preparations 
of individual drugs have been added to the 
monographs. These dosage forms and prepara- 
tions were not taken from material published in 
the Journal of the American Medical Association 
by the Council on Drugs; rather, they were 
obtained from such manufacturers’ brochures, 
news releases, etc., which were available to us 
at the time of publication. An attempt has been 
made to make the list of dosage forms as com- 
plete as possible. However, no guarantee can be 
made that the list of preparations is complete and 
it is suggested that hospital pharmacists consult 
manufacturers’ releases for additional dosage 
forms and preparations. 

The issues of the Journal of the American 
Medical Association from which each monograph 
has been taken is noted under each monograph. 
Monographs in this issue of the JOURNAL in- 
clude those published in the Journal to June 21, 


1958. 








ce RPS 





Notice 
New and Nonofficial Drugs 1958 is now 
available from your local bookstore and from 


the publishers, J. B. Lippincott Company, Phil- 
adelphia, Pa. This 1958 edition contains mono- 
graphs of drugs evaluated by the Council on 
Drugs of the American Medical Association and 
published in the Journal of the A.M.A. to Janu- 
ary 1, 1958. The index listed below contains those 
drugs evaluated and published between January 
1, 1958 and June 1, 1958. 
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Ethoxzolamide Cardrase® 


ETHOXZOLAMIDE is 6-ethoxy-2-benzothiazolesulfonamide. 
The structural formula of ethoxzolamide may be repre- 
sented as follows: 


N 
sit TS SO2NHz 


Actions and Uses 


Ethoxzolamide is a diuretic agent with actions and uses 
similar to those of the chemically related sulfonamide com- 
pound, acetazolamide. Both drugs are potent inhibitors 
of carbonic anhydrase and are believed to influence fluid 
mobilization by the same basic mechanism of action. Therapy 
with cither results in alkalinization of the urine and a mild 
degree of metabolic acidosis. Available evidence indicates 
that the initiation of diuresis may be achieved with smaller 
doses of ethoxzolamide than of acetazolamide. On a 
weight basis, ethoxzolamide appears to be approximately 
twice as active as acetazolamide. Both have approximately 
the same duration of action, the effects lasting about 8 to 
12 hours after a single oral dose. 

Ethoxzolamide is used to produce diuresis in patients 
with mild to moderate congestive heart failure. It may 
also be used in conjunction with mercurial diuretic agents 
for the treatment of the more severe forms of heart failure. 
Such combination therapy may permit a reduction in the 
dosage and frequency of mercurial administration; in cer- 
tain cases, it may even be possible to eliminate the need 
for the mercurial diuretic. 

Ethoxzolamide decreases intraocular pressure by inhibiting 
the formation of aqueous humor. It is, therefore, useful 
in the treatment of glaucoma, particularly acute glaucoma. 
The drug is usually not employed alone but is given con- 
comitantly with cholinergic miotics because such therapy 
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appears to be additive. The long-term effectiveness of 
carbonic anhydrase inhibitors remains to be established. 

Ethoxzolamide has been employed to reduce the incidence 
of convulsive attacks in epileptic patients subject to grand 
mal and petit mal seizures. Although beneficial effects have 
been reported in certain cases, there is insufficient evidence 
to establish the usefulness of the drug as an antiepileptic 
agent. 

In general, ethoxzolamide appears to be well tolerated. 
The most commonly reported side-effects include nausea, 
dizziness, and numbness and paresthesias of the fingers and 
toes or at the mucocutaneous junctions of the lips or anus, 
Other less frequently reported reactions include drowsiness, 
fatigue, headache, and dryness of the mouth. Long-term 
therapy, such as is employed in chronic glaucoma, may lead 
to anorexia and weight loss. Side-effects generally subside 
or disappear with a reduction in dosage. 

Ethoxzolamide should be used cautiously in patients with 
hepatic cirrhosis, since it may induce episodes of disorienta- 
tion. The drug is contraindicated in patients with renal 
failure, hyperchloremic acidosis, Addison’s disease, and in 
any condition in which sodium and/or potassium levels are 
depressed. 


Dosage 


Ethoxzolamide is administered orally. For diuresis in mild 
to moderate congestive heart failure or in combination with 
mercurial diuretics in severe heart failure, a single dose 
of 62.5 to 125 mg. is given in the morning after breakfast 
for three consecutive days of each week; this dose may also 
be given on alternate days. In resistant cases, single doses 
of as much as 250 mg. may be required. For use in 
glaucoma, the dosage ranges from 62.5 to 250 mg. two to 
four times daily, depending upon the individual response 
in intraocular pressure. As is true for acetazolamide, the 
administration of ethoxzolamide intermittent 
rather than continuous. Dosage for the prophylaxis of 
epileptic seizures is not established, but daily amounts up to 
750 mg. have been employed. 


should be 


Preparations: tablets 125 mg. 
Applicable commercial name: Cardrase. 
The Upjohn Company cooperated by furnishing scientific 
data to aid in the evaluation of ethoxzolamide. 
J. Am. Med. Assoc. -167:995 (June 21) 1958. 


Preparations 
Tablets Ethoxzolamide (Cardrase) 125 mg. 


lsopropamide lodide Darbid® lodide 


IsOPpROPAMIDE IopipE is (3-carbamoyl-3,3-diphenylpropyl)- 
diisopropylmethylammonium iodide.—The structural formula 
of isopropamide iodide may be represented as follows: 


~ 
| CH 
~ 
9 + os CH3 
HeaN C-C - CH2CH2N-CH3 = 
CH CH; 
CH; 


Actions and Uses 


Isopropamide iodide, a synthetic anticholinergic compound, 
produces the peripheral effects of atropine and the bella- 
donna alkaloids. Although it is chemically classified as @ 
quaternary ammonium compound, the drug does not elicit 
sympathetic ganglionic blocking effects except at doses greatly 
in excess of therapeutic levels. Isopropamide differs from 
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wnticholinergics chiefly with respect to duration of 
action. Since the drug apparently possesses an inherently 
prolonged action, antisecretory and spasmolytic effects can be 
maintained with the administration of single doses at 
intervals of 12 hours. It is useful as an adjunct to the 
management of peptic ulcer and other conditions of the 
gastrointestinal tract that are characterized by hypermotility 
and hyperacidity. Side-effects referable to therapy with 
isopropamide are those of anticholinergics in general and 
include dryness of the mouth, blurring of vision, and 
difficulty in urination. The drug is contraindicated in 
patients with glaucoma, prostatic hypertrophy, obstruction 
at the bladder neck, stenosing peptic ulcer, or pyloric or 
duodenal obstruction. 


other 


Dosage 

Isopropamide iodide is administered orally. Dosage 
should be adjusted to the needs of the individual patient as 
determined by clinical response and appearance of side- 
effects. The usual dose for adults is 5 mg. every 12 hours. 

Preparations: tablets 5 mg. 

Applicable commercial name: Darbid. 

Smith, Kline & French Laboratories cooperated by furnish- 
ing scientific data to aid in the evaluation of isopropamide 
iodide. ' 
J.Am.Med.Assoc. 167:993 (June 21) 1958. 


Preparations 


Tablets Isopropamide (Darbid) Iodide 5 mg. 


Noscapine Narcotine 
Nectadon® 
NoscaPINE is  2-methyl-8-methoxy-6,7-methylenedioxy-1- 


(6,7-dimethoxy-3-phthalidy] ) -1,2,3,4-tetrahydroisoquinoline.— 
The structural formula of noscapine may be represented as 


follows: 


Oe > 
CHe | 
= 


o-sS NCH3 
OCHs 
| 
Ceo 
OCH; 
OCHs 


Actions and Uses 


Noscapine is one of the isoquinoline alkaloids of opium. 
Except for morphine, it is the most abundant of the opium 
alkaloids, occurring to the extent of 6 percent in the seed 
capsules of Papaver somniferum. Because of its derivation 
from the opium poppy, the drug was formerly known as 
narcotine and was employed empirically in the past as an 
analgesic, hypnotic, and sedative. More recent evidence has 
shown that the drug bears little similarity, either chemically 
or pharmacologically, to morphine or the narcotic alkaloids 
of opium; hence, it has been renamed noscapine. 

Noscapine shows papaverine-like effects on smooth muscle, 
causing coronary vasodilation in animals and, in large 
enough doses, bronchodilation. In man, there are no marked 
symptoms after administration of moderate doses. The drug 
produces none of the usual opiate-like effects such as con- 
stipation, miosis, blood pressure changes, and respiratory de- 
pression. Analgesia, hypnosis, and sedation are negligible 
Noscapine is rapidly absorbed from the gastroin- 
testinal tract. Little is known about its metabolic fate or 
excretion 


or nil. 


[he pharmacological action upon which the clinical use 
of noscapine is based resides in its ability to suppress the 
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cough reflex in experimentally induced cough in animals 
and human volunteers and in patients with respiratory disease. 
The drug reduces the frequency and intensity of coughing 
paroxysms. Its antitussive potency under these experimental 
conditions is approximately equal, milligram for milligram, 
with that of codeine, both drugs having approximately the 
same onset and duration of action. In humans, clinical 
experience with the drug in cough of pathological origin 
has not been sufficiently extensive to establish its final status. 

Therapeutically effective doses of noscapine are essentially 
devoid of the unpleasant side-effects of codeine, and, except 
for occasional instances of nausea (which rarely proceed 
into vomiting), its side-effects are negligible. As with any 
antitussive agent, it should not be given in situations in 
which retention of respiratory secretions or exudates may 
be harmful. 

Although noscapine is an opium alkaloid within the scope 
of the Harrison Act, it is exempt from requirements for 
order by prescription under certain conditions. However, 
experiments have shown that moderately large doses have 
no morphine-like effects in former addicts and no ameliorat- 
ing effect on the severity of the morphine abstinence syn- 
drome. Further, virtually no tolerance to the antitussive 
effect of the drug has been demonstrated. Hence noscapine 
is, for practical purposes, without addicting liability. 


Dosage 


Noscapine is administered orally. ‘The usual dose is 15 
to 30 mg. given three or four times daily. 

Preparations: powder (bulk). 

Applicable commercial name: Nectadon. 

Merck Sharp & Dohme Research Laboratories, Division of 
Merck & Co., Inc., cooperated by furnishing scientific data to 
aid in the evaluation of noscapine. 

J.Am.Med.Assoc. 167:993 (June 21) 1958. 


Preparations 


Powder Noscapine (Nectadon) 25 ounce cans. 
Suspension Noscapine (Consol) 5 mg. per 5 ml. 


Troches Noscapine (Consol) 5 mg. 


Prednisolone Butylacetate Hydeltra-T.B.A.® 


PREDNISOLONE BUTYLACETATE is prednisolone tertbutylace- 
tate.—A1,4-Pregnadiene-3,20-dione-11,17a-21-triol tertbutyl- 
acetate. The structural formula of prednisolone butylacetate 
may be represented as follows: 


9 SH 
CH20 C CHeC-CHs 
i 
C=O CHs 


HO CH34.--OH 


CH 


- 


O- 


Actions and Uses 


Prednisolone butylacetate, a very slightly soluble ester of 
prednisolone, is suitable for intrasynovial and soft tissue 
injection. ‘The drug appears to have a slightly greater 
potency and a longer duration of action than the acetate or 
butylacetate esters of hydrocortisone. It is useful for the 
treatment of those painful disorders of the joints, tendons, 
and bursae which are usually responsive to local glucocorticoid 
therapy (injection). Since the drug is so slightly soluble, 
24 to 48 hours may elapse after injection before relief of 
symptoms becomes significant. The duration of relief varies 
from patient to patient but averages from two to three 
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weeks. A continuation or even an increase in local dis- 
comfort (postinjection flare) may occur and be present for 
several hours after the administration of prednisolone butyl- 
acetate: however, this is usually followed by effective relief 
of pain and improvement in local function. Systemic ster- 
oid effects are not a problem when therapeutic doses are 
employed; with higher dosage, mild transient subjective 
improvement of joints remote from those injected has been 
reported. (See the general statement on glucocorticoids in 
New and Nonofficial Drugs. 


Dosage 


Prednisolone butylacetate is administered by intrasynovial 
or soft tissue injection only; it should not be given by any 
other route. The usual techniques governing intrasynovial 
(intra-articular and _ intrabursal 
served, and a 22-gauge or larger needle should be employ- 
ed. The injection site may be infiltrated with a_ local 


injection should be _ ob- 


anesthetic if necessary. Dosage and interval between in- 
jections depend on size of joint, degree of inflammation, and 
individual response of the patient. For large joints such 


as the knee, the usual dose is 20 to 30 mg.; in smaller 


joints, 7.5 to 10 mg. may be sufficient. A dose of 20 to 
30 mg. is usually employed for the treatment of most 
forms of bursitis. The suggested dose for inflammatory 


conditions of the tendons is 4 to 10 mg. For the treatment 
of ganglion, 10 to 20 mg. is injected directly into the cyst 
cavity. 

Preparations: suspension (injection) 20 mg. in 1 cc. and 
100 mg. in 5 ce. 

Applicable commercial name: Hydeltra-T.B.A. 

Merck Sharp & Dohme Research Laboratories, Division of 
Merck & Co., Inc., cooperated by furnishing scientific data 
to aid in the evaluation of prednisolone hbutylacetate. 

J.Am.Med.Assoc. 167:994 (June 21) 1958. 


Preparations 


Injection Prednisolone Butylacetate (Hydeltra-T.B.A.) 20 


mg. per ml.; 5 ml. vials. 


Rescinnamine Moderil® 


RESCINNAMINE is 3,4,5-trimethoxycinnamic acid ester of 
methyl reserpate.—The structural formula of rescinnamine 
may be represented as follows: 


OCHs 
OC CH=CH a. OCHs 





oO OCHs OCHs 


Actions and Uses 


Rescinnamine, a purified ester alkaloid of the alseroxylon 
fraction of species of Rauwolfia, is closely related in chemical 
structure and pharmacological action to reserpine. Thus, 
rescinnamine is useful for the management of mild, labile 
hypertension and as a tranquilizing agent in agitated patients 
with simple neuroses and frank psychoses. While clinical 
experience with rescinnamine is not as extensive as that with 
reserpine, most observations indicate that both drugs are 
of approximately the same order of effectiveness. 

Although all the side-effects and toxic reactions that 
occasionally follow the administration of reserpine have been 
reported after therapy with rescinnamine, the incidence 
and severity of some of these may be less with the latter 
agent. Sedation and bradycardia, in particular, appear to 
occur less frequently and in milder form with rescinnamine. 
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The incidence of other side-effects such as weakness and 
fatigue, nasal congestion, dizziness, confusion, increased 
appetite, and weight gain is about the same with both agents; 
in some patients, the severity of these effects may be slightly 
less with rescinnamine than with reserpine. Both drugs 
should be used with the same precautions, and both are 
subject to the same contraindications. (See the monograph 
on reserpine in New and Nonofficial Drugs. 


Dosage 


Rescinnamine is administered orally. For the treatment 
of mild hypertension or simple neuroses, initial doses of 0.5 
mg. twice daily for two weeks have been employed. There- 
after, daily dosage requirements are either reduced or in- 
creased by increments of 0.25 mg., depending on therapeutic 
response and appearance of side-effects. While information 
available to date is not adequate to establish the dosage of 
rescinnamine for the treatment of institutionalized psychotic 
patients, daily amounts ranging from 3 to 12 mg. have 
been employed, apparently with satisfactory results. 

Preparations: tablets 0.25 mg. and 0.5 mg. 

Applicable commercial name: Moderil. 

Pfizer Laboratories, Division of Chas. Pfizer & Co., Ince., 
cooperated by furnishing scientific data to aid in the evaluation 
of rescinnamine. 

J.Am.Med.Assoc. 167:994 (June 21) 1958, 


Preparations 


Tablets Rescinnamine (Moderil) 0.25 mg. and 0.5 mg,, 
scored. 


Current Status of 
Therapy in 


Anemias 


Report to the Council 


The Council has authorized publication of the following 
report. Nonproprietary terminology is used for all drugs that 
are mentioned; when such terminology is not considered to be 
generally well known, its initial appearance is supplemented 
by parenthetic insertion of names known to be applied to 
commercial preparations. 

H. D. Kautz, M.D., Secretary 


Current Status Of Therapy In Anemias 
HERBERT C. Licutman, M.D., ‘Brooxtyn, N. Y. 


Anemia, like any other useful sign of disease, is most 
efficiently corrected when therapy is directed at the specific 
pathological process or deranged physiological mechanism re- 
sponsible for its development. The administration of a blood 
transfusion is the only direct treatment for anemia. It is 
effective in elevating the hemoglobin concentration, although 
often only temporarily, in a wide variety of disease states, 
even when it is employed without regard to the pathogenesis 
of the anemia. This is somewhat similar to the indication 
for an alcohol sponge bath for the patient with excessively 
high fever or the use of tracheotomy for acute laryngeal 
edema. All are useful, sometimes lifesaving, direct thera- 
peutic attempts to relieve an abnormal sign of disease 
without altering the causative factors. 

Anemia is usually defined as the state in which there is 
found a reduction in the concentration of hemoglobin, the 
number of erythrocytes, or the volume of packed red 
blood cells in a specific quantity of the circulating blood. 
The mean values for these measurements found in healthy 
adult males, adult females, and children of various ages 
differ significantly, as indicated in table 1. 

No single value can be used, therefore, as a standard of 
reference (“100% level”) for hemoglobin concentration, 
red blood cell count, or hematocrit for all individuals. 
Thus, many “slight anemias” of females are seen to be 
spurious when the hemoglobin values are judged in the 
correct frame of reference. 

From the Department of Medicine, College of Medicine at New 
York City, State University of New York. 
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Since anemia is so often an early sign of disease, its 
presence should be established with care. The methods 
available for the detection of anemia include the red blood 
cell count, the determination of hemoglobin level, and the 
measurement of the volume of packed red blood cells (the 
hematocrit Of the three, the enumeration of red blood 
cells is the least accurate and the most difficult and time- 


consuming to perform (table 2). It would seem, therefore, 


TaBLeE 1.—Comparison of Mean Values in Clinical 
Examination of Blood of Children and Adults 
Red Blood Cell Packed Red 


Count, Hemoglobin, Blood Cells, 
Age Million/Cu. Mm. Gm./100 Ml. M1./100 Ml. 


First GAY ..cccccsccccece 5.11.0 19.5 5.0 54.0+10.0 
BB MO. cccccccscecccsces 3.8 - 5.2 9.9- 14.5 36.0 

1-10 YF. wecccccceccececes 4.0-5.0 11.0 - 13.0 30 - 40 
Adult female ........... 4.8+0.6 14.0 2.0 42.0 5.0 
AME MBND ..ccccceseccs 5.40.8 16.0+ 2.0 47.0> 7.0 


that the red blood cell count should not be used as a 
screening procedure for anemia but should be determined 
only when it is of interest to calculate the red blood cell 
indexes. 

Anemia will develop as a consequence of increased blood 
loss from the body, excessive blood destruction, impaired 
blood cell formation, or combinations of these mechanisms 
table 3 he accurate simultaneous measurement of the 
hemoglobin concentration, volume of packed red blood cells, 
and the erythrocyte count, plus a careful examination of a 
properly spread and stained blood film, will permit the 
calculation of the mean corpuscular volume, the mean cor- 
puscular hemoglobin concentration, and the detection of 
unusual types of erythrocytes, such as spherocytes, schisto- 
cytes, sickle cells, target cells, stipple cells, and ovalocytes. 
A morphologic classification of anemias, which is of great 


TaBLE 2.—Comparison of Accuracy of Three Laboratory 
Methods of Detecting Anemia 


Minimal Usual Usual 


Error, Error, Error True 
Method 2C.V.,*% 2C.V.,% Limits Value 
Red blood cell count, 

OO. TAR, 6cescenessccees +11 +30t 3.5- 6.5 5.00 
Hemoglobin, Gm./100 ml. ...... =3 = Ss 14.3-15.7 15.00 
Packed red blood cells, 

DENI MS. euepreaheeseeesonesee = % = % 49.5-50.5 50.00 





* Coefficient of variation. 
t One pipet, one chamber. 
} Photoelectric colorimeter. 


value in diagnosis and therefore in therapy, can be con- 
structed on the basis of the corpuscular constants and the 
appearance of the erythrocytes (table 4). 


Microcytic Hypochromic Anemias 


For this discussion, an anemia is classified as microcytic 
hypochromic when the mean corpuscular volume is below 
80 cu. » and when the mean corpuscular hemoglobin 
concentration is below 30 percent. This group includes 
all the anemias which will respond to the administration of 
iron. Stated in another way, iron is an effective therapeutic 
agent only in this category. Iron deficiency may develop 
as a result of chronic blood loss in the fully grown individual 
or as a result of diet nutritionally inadequate for iron 
salts in the growing child. In both, the erythrocytes will 
be small and appear pale and poorly filled with hemoglobin 
on the stained blood film. Sometimes the microcytic hypo- 
chromic anemia may be the first sign of occult blood loss. 


DRUG EVALUATIONS 





This is especially true in the adult male who does not have 
the repetitive assault upon his iron reserves, as does the 
female, incident to gestation or menstruation. Here the 


TABLE 3.—Etiological Classification of Anemias 


I. Loss of Blood 
A. Acute 
B. Chronic 
II, Excessive Destruction of Erythrocytes 


A. Intracorpuscular defect 
B. Extracorpuscular defect 


III. Impaired Production of Erythrocytes 


A. Deficiency of substances necessary for erythropolesis 
1. Iron 
2. Cyanocobalamin (vitamin Bie) 

. Folie acid 

. Protein 

. Aseorbie acid (vitamin C) 

. Other vitamins 

7. Trace elements 


om oO 


~-) 


B. Congenital defects in erythropoiesis 
1. Abnormal hemoglobin diseases 
2. Thalassemia 
3. Congenital spherocytosis 


— 


. Acquired defects in erythropoiesis 

1. Infection 

2. Renal disease and other chronic disease 

3. Noxious agents, lead, irradiation, drugs 

4. Endocrine abnormalities 

5. Bone marrow replacements or infiltration 

6. Splenic disorders 
finding of microcytic hypochromic anemia makes mandatory 
a careful scrutiny for chronic bleeding, such as the easily 
overlooked blood loss which results from gastrointestinal 
ulceration. 

Iron deficiency anemia is treated by the administration 
of iron in quantities that are adequate and in a form that 
is well tolerated and utilized by the patient. Oral admin- 
istration of ferrous salts is the preferred route in all but a 
small percentage of patients. This latter group, for reasons 
discussed later, requires parenteral administration of iron 
compounds, 

The effective dose of iron administered is limited by the 
restricted capacity of the gastrointestinal tract to absorb 
iron. ‘The normal individual may absorb approximately 5 
to 15 percent of ferrous iron and 2 to 10 percent of ferric 
iron salts, when ingested in quantities up to 100 mg. per 
day. Above this level the fraction of iron absorbed de- 
creases as the total amount administered is increased. 

When iron deficiency exists, the percentage absorbed 
is probably increased considerably. ‘The contents of the 
intestinal lumen also have an effect on iron absorption, i. e., 
the tenfold to twentyfold increase in absorption resulting 
from the simultaneous administration of ascorbic acid or the 
decrease in the availability of iron for absorption when in- 
soluble salts are formed with phosphates or other compounds. 

In general, an inorganic salt of iron in the reduced form, 
such as ferrous sulfate, is perfectly adequate for the treat- 
ment of iron deficiency anemia. It may be administered 
orally in a dosage of about 1 Gm. per day and will supp'y 
about 200 mg. of elemental iron, of which at least 20 mg. 
will be absorbed. A schedule such as 330 mg. of ferrous 
sulfate given after each meal, with 50 to 100 mg. of 
ascorbic acid, is frequently employed. ‘There seems to be 
no advantage to the addition of cobalt, copper, molybdenum, 
intrinsic factor, cyanocobalamin (Berubigen, Bevatine, Bevi- 
dox, Bexii, Cobione, Dodecabee, Dodex, Hemomin, Rametin, 
Redisol, Rubramin, Sytobex, Vibalt, Vitamin B,.), folic acid 


TABLE 4.—Morphologic Classification of Anemias 





Method for 





Index Calculation Normal Macrocytic Microcytic Hypochromic 
Mean corpuscular volume, cu. #...... S66neceeneeeves oessevees hematocrit X 10 82-92 Above 94 Below 80 eee 
“ved blood cells — 
(million/eu. mm.) 
Mean corpuscular hemoglobin concentration, %..........+-. hemoglobin (Gm./190 ml.) 32-36 Below 30 
hematocrit 
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(Folic Acid, Folvite), or other vitamins or trace metals. 
The higher cost of “shotgun’”’ preparations and the smaller 
dose of elemental iron usually supplied with such mixtures 
actually are disadvantageous. 

Gastric irritation, diarrhea, and/or constipation, which 
develop in some patients receiving iron therapy, are often 
avoided by the administration of smaller doses at the onset 
of therapy with a gradual increase to full dosage within a 
period of a week or two. Occasionally, ferrous gluconate, 
ferrous carbonate, or ferric ammonium citrate may be 
found less irritating than ferrous sulfate and better toler- 
ated by specific patients. However, larger total daily 
dosages are required of these salts in order to supply 
equivalent quantities of elemental iron. 

For infants to whom solid medication cannot be admin- 
istered, iron ammonium citrate in water and glycerin is em- 
ployed at dosages of about 200 mg. three times each day. 
When the infant is about one year old, two or three times 
this dose is given. An elixir of ferrous sulfate (to prevent 
oxidation to ferric form), with the following ingredients 
and amounts, is often employed: 0.6 cc. of dilute hypo- 
phosphorus acid, 3 Gm. of ferrous sulfate, 30 Gm. of 
dextrose, and chloroform water, N. F., to make 120 cc. 
A dose of 4 cc. is given three times daily after meals. 

When oral administration in any form is impractical in 
the infant, the intramuscular injection of iron, as in the 
form of an iron-dextran complex (Imferon), is of real value. 
One cubic centimeter of this preparation contains 50 mg. 
of elemental iron which, when injected deep into the 
muscle, is freely available to the iron pool of the body. 
Its administration has been free of adverse side-reactions 
and can be recommended in all instances when the oral 
route of iron administration is ineffective or impractical. 
When given parenterally, the total dose of iron administered 
should be calculated with care. Since practically no iron 
is lost from the body once it enters the tissues, except 
through blood loss, the parenteral administration of great 
excesses of iron over long periods of time will lead to 
tremendous iron concentrations in the body and conceivably 
diffuse tissue injury (i. e., exogenous hemochromatosis). 

The dose of iron employed depends on the deficit in total 
body hemoglobin, which can be calculated from the body 
weight and peripheral blood hemoglobin concertration. For 
example, in an infant one year of age weighing 9 kg. (20 
lb.), the hemoglobin concentration is found to be 6 Gm. 
per 100 ml. of blood. If one considers a hemoglobin level 
of 13.0 Gm. per 100 ml. of blood to be normal at this age, 
a deficit of 7 Gm. per 100 ml. of blood exists. The blood 
volume at this age may be expected to be 80 ml. per kilo- 
gram of body weight or 720 ml. in this instance. The total 
body hemoglobin deficit is found to be 7 Gm. X 720 ml. 


100 ml. 

or 50.4 Gm. Since each gram of hemoglobin utilizes 3.4 
mg. of iron, 50.4 X 3.4 or 171.4 mg. of iron is required 
to restore the hemoglobin level to normal. An additional 
20 percent is usually given in order to reconstitute the iron 
stores of the body. This would increase the dose to 
approximately 200 mg. of iron, which can be administered 
intramuscularly in 1-cc. injections (50 mg. per cubic centi- 
meter) daily for four days. Simple charts, which are 
based on calculations similar to these, are available for the 
determination of the correct dose of iron given parenterally. 
They relate total dose of iron to the weight of the patient 
and his initial hemoglobin concentration. 

Saccharated iron oxide (Proferrin) is another form of 
iron available for parenteral use. This is given intravenously, 
diluted in saline solution, at doses of 50 to 100 mg. per 
injection, to adults. Smaller amounts are recommended 
for children. Since its wide use during the past several 
years, it has been demonstrated to be more effective and 
far less toxic than earlier intravenously administered iron 
preparations had been. However, as with all forms of iron 
given parenterally, a regular incidence of toxicity occurs 
which requires one to exercise extreme care with each 
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administration. Perhaps more important is the necessity 
for a compelling indication for the use of this form of 
therapy as opposed to oral treatment. These indications 
in an adult include a malabsorption syndrome, making oral 
therapy with iron preparations ineffective, and extreme 
sensitivity of the gastrointestinal tract to iron salts because 
of intrinsic disease or idiosyncrasy. 


TABLE 5.—Disorders Associated with Megaloblastic Anemia 


Disease Effective Therapeutic Agents 
Pernicious anemia Cyanocobalamin 


Nutritional macrocytic anemia Cyanocobalamin in some cases and 


folic acid in others 
Cyanocobalamin and/or folic acid 
Cyanocobalamin 


Surgical correction, broad-spectrum 
antibiotics, cyanocobalamin, folic 
acid 


Cyanocobalamin 


Sprue, idiopathic steatorrhea 
Total gastrectomy 
Intestinal strictures, blind loops 


Diphyllobothrium latum 
infestation 


Megaloblastic anemia of.infancy 
Megaloblastic anemia 

of pregnancy 
Tropical macrocytic anemia 
Achrestic anemia 


Folie acid, ascorbic acid 
Folic acid 


Folie acid and/or cyanocobalamin 
Folic acid 


Another cause of microcytic hypochromic anemia is 
thalassemia. In this hereditary disorder there exists a con- 
genital defect in erythropoiesis. Inadequate numbers of 
red blood cells are produced, and those that are found are 
abnormal. They vary a great deal in size and shape; many 
target cells and small fragmented erythrocytes (schistocytes) 
are seen as well as normoblasts and stipple cells. Since 
the survival time of these cells in the circulation is shortened, 
two factors are present to account for the anemia: in- 
adequate production and excessive hemolysis. At times, 
there occurs in these patients the complicating factor of an 
extracorpuscular hemolytic state which offers an additional 
therapeutic challenge. In this disease, in spite of the re- 
semblance to iron deficiency anemia, administered iron is 
not beneficial and actually may be harmful. Iron stores 
are usually excessive. It is the utilization of the available 
iron which seems to be disturbed. 

The treatment for thalassemia is symptomatic. Trans- 
fusions are administered when the hemoglobin level falls 
below a critical point at which symptoms of anemia be- 
come manifest. Although this varies widely in individual 
children with this disease, in general, a hemoglobin value 
of less than 7.0 Gm. per 100 ml. of blood is the usual in- 
dication for transfusion. It is not practical to attempt to 
maintain the hemoglobin at normal levels by transfusion 
and actually is harmful. Not only is the risk of trans- 
fusion reaction and serum hepatitis increased, but the large 
numbers of transfusions required only seem to speed up 
the development of hemosiderosis and finally of hemo- 
chromatosis, which develops eventually in patients with 
thalassemia major and which is the ultimate cause of death 
in many of these children. In selected instances, splenec- 
tomy has been found to be effective in thalassemia when 
an extracorpuscular hemolytic anemia exists. 


Macrocytic Anemias 


For this discussion, an anemia is classified as macrocytic 
when the mean corpuscular volume is greater than 94 Cu. #. 
These anemias can be divided into two large groups: (1) 
those associated with megaloblastic erythroid precursors in 
the bone marrow and (2) those associated with normoblastic 
erythroid precursors. The megaloblastic anemias form a 
large group of entities with the following common char- 
acteristics: macrocytic normochromic erythrocytes, megalo- 
blastic erythropoiesis, leukopenia, thrombocytopenia, and 
dramatic therapeutic response to specific antianemic prepara- 
tions. Depending upon the pathogenesis of the disorder, 
such preparations include cyanocobalamin, folic acid, and 
ascorbic acid. 

Pernicious anemia and related disorders are usually 
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readily diagnosable when patients are seen in hematological 
relapse. A diagnosis of pernicious anemia, sprue, and 
megaloblastic anemia incident to total gastrectomy demands 
therapy for the remainder of the life of the patient. A 
definitive diagnosis therefore should be established before 
therapy is undertaken, since partial remission induced by 
suboptimal therapy can make the diagnosis difficult to estab- 
lish. ‘Table 5 includes a list of the different disorders often 
associated with megaloblastic anemia and the usually effective 
therapeutic agents. 


Pernicious Anemia.—For patients in relapse, cyanoco- 
balamin is the drug of choice in this disease. It is ad- 
ministered intramuscularly in doses of about 30 mcg. 
daily until a good hematological response is observed, usually 
for about two weeks. If the number of reticulocytes has 
not risen within the first 10 days, the correctness of the 
diagnosis should be suspected. Within two weeks the 
hemoglobin level, hematocrit, and red blood cell values 
should rise considvrably. The percentage of increase is 
usually proportional to the severity of the anemia prior 
to therapy; that is, greater gains will be made in the more 
anemic patients. After two weeks the dose may be re- 
Main- 
tenance therapy is required for the life of the patient and 
may be adequately carried out with 45 to 60 mcg. of 


duced to 30 mcg. given once or twice per week. 


cyanocobalamin injected intramuscularly at intervals of 
When severe combined systemic disease 
(posterolateral sclerosis) is found, it is recommended that 
a larger dose of cyanocobalamin be given at more frequent 
intervals. 


four to six weeks. 


Liver extract is equally effective in pernicious anemia 
when administered in comparable dosage; i. e., one unit 
of liver extract is equivalent to one microgram of cyanoco- 
balamin. There is no real evidence that liver extract has 
any more value in this discase than can be accounted for by 
its cyanocobalamin content. Since it is more painful to 
inject, allergic reactions do occur in some patients; and 
since larger volumes are required for comparable cyanoco- 
balamin content, it is not as desirable as cyanocobalamin. 


Oral administration of cyanocobalamin alone is ineffective, 
because the basic defect in pernicious anemia is the absence 
of gastric intrinsic factor required for its absorption. Ex- 
ceptionally large oral doses (3,000 mcg.) are capable of in- 
ducing remission, but the expense of this form of therapy 
precludes its use. 


Cyanocobalamin, combined with potent intrinsic factor 
from animal sources, can be used orally to induce remission 
and can maintain patients in good health for long periods. 
This form of therapy is not yet considered as reliable as 
parenteral therapy with cyanocobalamin alone because of 
a wide variation in the potency of various intrinsic factor 
concentrates and because of the uncertainty of the stability 
of some of these preparations when stored. For these reas- 
ons, at this time such therapy is not considered suitable 
for routine use. 


Folic acid is contraindicated in pernicious anemia, and 
iron is required only when a combined iron deficiency exists. 
However, folic acid is indicated for the treatment of mega- 
loblastic anemia of pregnancy, megaloblastic anemia of in- 
fancy, some cases of sprue, nutritional megaloblastic anemia, 
tropical macrocytic anemia, and refractory megaloblastic 
anemia. The usual dose is 5 to 20 mg. daily, administered 
orally. Parenterally administered preparations, such as 
sodium folate (Sodium Folvite), are available for use in 
infants or in adults too ill to tolerate oral therapy. In 
the megaloblastic anemias of infancy and pregnancy, therapy 
is usually indicated until hematological remission is induced, 
and then it may be stopped without relapse occurring. In 
sprue and nutritional megaloblastic anemias, the administra- 
tion of folic acid may be required for long periods and 
sometimes indefinitely. 
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Macrocytic Anemias Without Megaloblastosis 


Macrocytic anemias without megaloblastosis form a 
heterogeneous collection of disorders usually secondary to 
some primary disease not localized to the hematopoietic 
system. In chronic liver disease, which is the most common 
cause, the erythrocytes are large and often very thin so 
that increased numbers of target cells are seen. Chronic 
blood loss is frequent in cirrhosis of the liver, probably as 
a result of bleeding from esophageal varices, hemorrhoids, or 
peptic ulcerations. As a result, macrocytic hypochromic 
cells are found. Iron therapy will partially influence the 
hemoglobin values beneficially. The underlying liver failure 
is in some way responsible for most of the hemoglobin 
deficit, however, and this is refractory to therapy directly with 
any of the known hematinics. 


Scurvy—When scurvy is severe enough, it may be as- 
sociated with a macrocytic anemia reputedly, in some in- 
stances, associated with megaloblastic erythropoiesis. Ascorbic 
acid is the specific agent in the treatment of this disorder. 
In this instance, leucovorin (citrovorum factor) theoretically 
may have a specific role in the treatment of anemia, since 
ascorbic acid depletion is associated with a decrease in the 
conversion rate of folic acid to citrovorum factor. 


Anemia of Myxedema.—In the endocrine deficiency, 
myxedema, anemia is frequently found. The erythrocytes 
may be microcytic hypochromic (probably when associated 
with menorrhagia in females), normocytic normochromic, 
or macrocytic. The use of thyroid or its active principles 
for the treatment of the underlying hypothyroidism is fre- 
quently effective in restoring blood values to normal. Iron 
may be required in the depleted individual. 


Normochromic Normocytic Anemias.—For this discussion, 
an anemia is classified as normocytic normochromic when 
the mean corpuscular volume is 82 to 92 cu. yw and the 
mean corpuscular hemoglobin concentration is 32 to 36 
percent. The anemias found in this morphologic category 
include almost all types of anemia not already discussed. 


Acute Blood Loss——When severe hemorrhage occurs, the 
degree of anemia, as depicted in the peripheral blood cell 
counts at any one moment, is dependent upon a variety of 
factors. Some of these include (1) .the amount of whole 
blood lost, (2) the original size of the vascular space, (3) 
the alterations which have occurred in the size of the 
vascular compartment, i. e., vascular contraction or expan- 
sion, (4) the amount of plasma or red blood cell regen- 
eration, and (5) shifts in the intravascular localization of 
blood from one area to another, i. e., splanchnic pooling 
or peripheral vasoconstriction. 


The hemoglobin concentration or the volume of packed 
red blood cells obtained from a sample of peripheral blood, 
therefore, will not necessarily directly reflect the total amount 
of blood loss. Immediately after a hemorrhage the blood 
values may be normal. As plasma is replaced into the 
vascular space, even though bleeding has ceased, the values 
will progressively fall for as long as 12 to 24 hours. If 
circulatory collapse occurs, hemoconcentration may occur, 
and blood cell counts may rise. 


Therapy for hemorrhage includes transfusion of whole 
blood to replace the volume lost and measures directed 
at correcting the bleeding. There is no substitute equal 
to whole blood transfusion for the treatment of hemorrhage. 
Normal human plasma is used only when blood is not avail- 
able, as a temporary measure to maintain circulating 
volume. Ideally the transfused blood should be antigeni- 
cally similar to that of the recipient in regard to major 
group and Rh type. Crossmatching should always be 
performed to eliminate the possibilities of incompatibilities 
not detected otherwise. For the patient who has had trans- 
fusions previously, the extra precaution of employing the 
indirect Coombs crossmatching method is considered worth 
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the additional effort. Even when relatively mild, the re- 
action which follows in the wake of an incompatible trans- 
fusion can be disastrous for the patient who is under the 
physiological stress of acute hemorrhage. 

Hemolytic Anemias.—Although each of the many types 
of hemolytic anemia occurs infrequently, the category, as a 
whole, is a sizable one. It is beyond the scope of this 
presentation to review the pathogenesis and therapy for 
each of the disease states associated with an excessive rate 
of erythrocyte destruction. Some generalizations are pos- 
sible, however. All the hemolytic anemias may be con- 
sidered to fall into two groups: those associated with an 
abnormality intrinsic in the erythrocyte as it is developed 
(intracorpuscular defect) and those in which the primary 
defect is an abnormality present in the environment of the 
erythrocyte, which then alters the viability of the normally 
produced cell (extracorpuscular defect). 

The four basic measures employed in the management 
of hemolytic anemias include (1) administration of corti- 
cotropin (Acthar, Corticotropin, Depo-Acth) or adrenal 
cortical steroids, (2) splenectomy, (3) transfusion, and (4) 
removal of any adverse environmental factors. 

Adrenal Steroid Therapy: Adrenal steroid therapy, as 
typified by the administration of corticotropin, cortisone 
(Cortisone, Cortogen, Cortone) acetate, and prednisone 
(Deltasone, Deltra, Meticorten), is of great value in the 
management of the extracorpuscular hemolytic anemias. 
The types most often benefited include the idiopathic, a*- 
quired hemolytic anemias with and without demonstrab'e 
antibodies, the symptomatic hemolytic anemias (those as- 
sociated with malignant lymphomas, chronic lymphocytic 
leukemia, collagen diseases, and miscellaneous tumors), and 
the hemolytic states resulting from drug sensitivities. The 
dosage of corticotropin usually employed is 25 to 50 U. S. 
P. units given intramuscularly every six hours. It may 
be used intravenously as well. A dosage of 25 to 50 units 
of corticotropin, dissolved in a liter of isotonic sodium 
chloride solution and administered by slow drip over a 
period of 16 to 20 hours, may produce a rapid therapeutic 
response. Cortisone, in quantities up to 300 mg. per day, 
or prednisone, in amounts up to 100 mg. per day, is oc- 
casionally required to halt the hemolytic process in_ re- 
fractory cases. Usually less is required. When a _ response 
is noted, that is, when hemoglobin values rise and the in- 
dications of hemolysis disappear, the steroid dosage may be 


decreased slowly. A gradual weaning process is often nec- 
essary in the patient receiving adrenal steroids. The pa- 
tient should be carefully observed for recurrence of hemolysis 


when low levels of medication are reached. Often, pro- 
longed maintenance therapy is required at a daily dose 
level which varies with each patient but which should be 
just adequate to prevent hemolysis. 

Splenectomy: Splenectomy is resorted to in patients with 
acquired hemolytic anemias when adrenal cortical steroids 
either prove ineffective or are contraindicated for some 
reason. In patients with hereditary spherocytosis with anemia, 
it is the treatment of choice. In this disorder, the hemolytic 
anemia is uniformly benefited, although the basic intra- 
corpuscular defect persists. In the uncomplicated case of 
thalassemia or sickle cell disease, splenectomy is of no bene- 
fit. However, there are certain instances of these diseases 
in which transfusion requirements are excessive and in which 
an extracorpuscular hemolytic mechanism, which is super- 
imposed upon the basic disease, can be demonstrated. It 
is only in these patients with thalassemia and sickle cell 
anemia that splenectomy may be beneficial. 

Transfusions: Transfusions are administered to all pa- 
tients with hemolytic anemia when the number of circulat- 
ing erythrocytes falls to very low levels. Usually an absolute 
indication for blood transfusion is the finding of the hemo- 
globin concentration below 7.0 Gm. per 100 ml. Coronary 
artery disease, myocardial failure, or rapid hemolytic rates 
may require the use of transfusion sooner. Great caution 
must ‘:e exercised when administering a transfusion to 
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patients with acquired hemolytic anemia who have auto- 
antibodies. Occasionally, panagglutinins are present which 
make proper crossmatching and typing of blood extremely 
difficult. At times the transfusion of packed red _ blood 
cells or saline-washed erythrocytes reduces the incidence of 
reactions. 

Removal of Adverse Environmental Factors: The re- 
moval of adverse environmental factors is the fourth measure 
employed in the treatment of hemolytic anemia. This refers 
particularly to the acquired hemolytic anemias when the 
pathogenesis is known. The chemotherapy of malaria or the 
antibiotic treatment of septicemia is, of course, the method 
of choice in the treatment of the hemolytic anemias associ- 
ated with these diseases. It is of value to remember that 
the presenting sign of a disease such as subacute bacterial 
endocarditis may be hemolytic anemia. When a chemical 
agent can be implicated in the pathogenesis of hemolytic 
anemia, its removal from the internal or the external en- 
vironment of the patient may be all that is necessary to effect 
a cure. Industrial exposure to naphthalene, trinitrotoluene, 
benzene, nitrobenzene, aniline, lead, and methyl chloride and 
medicinal exposure to sulfonamides, quinine, pamaquine, 
primaquine, and aminosalicylic acid (f-Aminosalicylic Acid, 
Pamisyl, Para-Aminosalicylic Acid, Para-Pas, Parasal, Pro- 
pasa) have been implicated not infrequently in the pro- 
duction of hemolytic anemia. A complete medical history, 
taken with especial emphasis on any such industrial, house- 
hold, or pharmacological exposure, is often the most im- 
portant potentially therapeutic step that can be taken by 
the attending physician. ‘There is no evidence to suggest 
that cyanocobalamin, liver extract, folic acid, or any other 
vitamins have any specific therapeutic benefit in the man- 
agement of hemolytic anemia. Iron is not necessary, since 
the iron liberated by the hemolyzed erythrocytes is not lost 
from the body and is readily available for new hemoglobin 
production. The one exception to this is in the manage- 
ment of patients with hemolytic anemia associated with 
chronic hemoglobinuria, such as paroxysmal nocturnal hemo- 
globinuria. In this disorder, enough hemoglobin and _ its 
associated iron may be lost in the urine to necessitate supple- 
mentation with iron salts. 


Anemias Due to Bone Marrow Hypofunction 


For this discussion, an anemia due to bone marrow 
hypofunction is a disorder in which the red blood cells 
are usually normochromic and normocytic. The causes 
for bone marrow hypofunction can be considered in five 
groups: (1) chemical or physical injury of marrow, (2) 
invasion of marrow by nonhematopoietic cells, (3) meta- 
bolic interference with erythropoiesis, (4) hormonal factors, 
and (5) idiopathic hypofunction (table 6). 

Except for the use of splenectomy in hypersplenism and 
hormonal replacement in endocrine deficiency states, no 


TABLE 6.—Anemias Due to Bone Marrow Hypofunction 


Chemical or Physical Injury to Marrow 
Irradiation Heavy metals 


Radioactive substances Sulfonamides 
Nitrogen mustards Chloramphenicol 
Thiourea compounds Phenylbutazone 


Benzene 
Myelophthisis Due to Presence of Abnormal! Tissue in Marrow 


Metastatic neoplasms Lipoidosis 
Multiple myeloma Osteosclerosis 
Lymphoma Myelofibrosis 
Leukemia 
Metabolic Inhibition 
Uremia Chronic liver disease 
Infection Malignancy 
Hormonal Factors 
Hypersplenism Hypothyroidism 
Hypopituitarism 


Idiopathic Hypofunction 


Refractory anemia Aplastic anemia 
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specific treatment exists for the anemia 
present in this collection of disorders. 
When an underlying disease such as 
chronic infection or lymphoma is re- 
sponsive to direct therapeutic measures, 
the anemia will respond simultaneously. 
Supportive measures such as transfusion 
have value in the severely anemic per- 
son. A dose of 50 mg. of cobalt chloride 
daily has been used with some success. 
Although its exact mode of action is 
unknown, cobalt seems to behave as a 
stimulant to erythropoiesis. It is poten- 
tially toxic and is often poorly tolerated, 
causing nausea and diarrhea. Although 
some rise in red blood cell counts may 
follow its administration, subjective 
deterioration is frequent and its use 
has to be abandoned. The known hema- 
tinics such as iron, folic acid, cyano- 
cobalamin, and liver extract have no 
value in this group of diseases. 


Summary 

Anemia is not a disease but a desig- 
nation given to a laboratory finding pre- 
sent in almost all chronically ill patients 
and in many whose illness is of short 
duration. When possible, therapy is 
directed at the underlying disease. This 
implies the necessity for a precise diag- 
nosis. Often, careful analysis of the 
blood by the judicious use of clinical 
laboratory methods is of great assistance 
in arriving at a diagnosis and thereby 
the selection of effective therapeutic 
agents. 

J.Am.Med.Assoc. 167:735 (June 7) 1958. 


MEETING DATES 
1958 


September 


International Pharmaceutical Federa- 
tion 
September 8-13, Brussels, Belgium 


October 


Catholic Hospital Association, Con- 
tinuing Education Program for 
Hospital Pharmacists 


Pharmacology of Autonomic Drugs 
October 13-17, St. Louis, Mo. 
Sixth Annual Symposium on 
Antibiotics 


October 15-17, Washington, D.C. Wil- 
lard Hotel 


December 


American Association for the Ad- 
vancement of Science 
December 26-31, Washington, D.C. 


April 1959 
American Pharmaceutical Associa- 
tion 

Annual Convention, Cincinnati, Ohio 
American Society of Hospital 
Pharmacists 

Annual Convention, Cincinnati, Ohio 














Barnstead 

















A COLUMN DEVOTED TO THE 
LATEST WATER PURIFICATION 
DEVELOPMENTS IN THE HOSPITAL 














YOUR WATER STILL 


Double or triple distilled water is often 
specified for the preparation of intra- 
venous solutions. Such multiple distilla- 
tion feeds distilled water from the 
condenser of one still directly to the 
evaporator of the next still for re-distil- 
lation. Thus the still which delivers the 
final distillate will have no scale in its 
evaporator . . . thereby insuring against 
foaming and priming into the condenser. 
To further insure the pyrogen-free 
quality of the final distillate, a Spanish 
prison type Q baffle is a standard feature 
on all Barnstead Stills. 











KEEPING DISTILLED 
WATER PURE 


Contamination of distilled water often 
occurs through improper handling and 
unclean receptacles after it is received 
from the still. Thus the purity required 
for many exacting hospital requirements 
is ruined. An easy check for such con- 
tamination is by a conductivity type test 





such as is provided by a Barnstead 
Purity Meter. It takes only seconds, and 
by making such testing routine proce- 
dure in the hospital laboratory, can pre- 
vent unnecessary trouble and delays. 
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OPERATING AND 
MAINTENANCE HINTS 


Many Hospital Technicians are con- 
cerned with the pH of distilled water. 
When exposed to air, distilled water will 
absorb the CO, in the atmosphere caus- 
ing a decrease in its pH (increased 
acidity). This can be guarded against by 
using only freshly distilled water. If the 
freshly distilled water itself has a low pH, 





it can be increased by turning down the 
cooling water valve of the still. The con- 
denser, operating at a higher heat, will 
drive off the CO, and effect an increase 
in pH. 


FIELD REPORTS 


The purification of water by demineral- 
ization (ion exchange) is generally far 
less expensive than by distillation, though 
bacteria, organics, and pyrogens are not 
removed by this process. Some hospitals 
use Barnstead Demineralizers to provide 
pure water for washing glassware etc., 
thus effecting operating savings where 
sterility and freedom of pyrogens is not 
important. Hospitals also use demineral- 
izers to purify water before it is fed to 
the evaporator .. . an effective safeguard 
against foaming and priming. 





WOULD YOU BELIEVE 


80 years ago when Barnstead was first 
founded, distilled water was used rarely 
in the hospital. One use was for drinking 
purposes as part of a diet routine. It is 
of interest that Alexander Graham Bell, 
inventor of the telephone, ascribed his 
good health and 75 years of age to “a 
small distiller (Barnstead) from which I 
procure all my drinking water”. 











NEW PRODUCTS 


Ultra-violet sterilization is employed in 
Barnstead’s latest model distilled water 
storage tank. Available in all sizes, the 
new ultra-violet storage tank is con- 
structed of copper and lined with pure 
block tin. Write for further information 
and for the new Hospital Catalog H to: 
Barnstead Still & Sterilizer Co., 31 
Lanesville Terrace, Boston 31, Mass. 








POSITIONS 


in hospital pharmacy 


The Personnel Placement Service is operated without charge 
for the benefit of hospitals and pharmacist members of the 
American Pharmaceutical Association and the AMERICAN SOCIETY 
or HospitaL PuHarmMacists. The ultimate purpose is the improve- 
ment of pharmaceutical services in hospitals, by more adequately 
fulfilling hospital pharmacy personnel needs and by locating 
positions which provide challenging opportunities for  phar- 
macists who have indicated an interest in a hospital career. 

By participating in the service, the hospital indicates a desire 
to achieve a pharmaceutical service which meets the Minimum 
Stundard for Pharmacies in Hospitals 4 description of the 
position should be submitted to the Division of Hospital Phar- 
macy on the forms provided. The hospital will receive ap- 
plications directly from the applicant. The hospital agrees to 
reply to each application received and to notify the Division of 
Hospital Pharmacy when the position is filled. 

The pharmacist, by participating, agrees to submit a Per- 
sonnel Placement Service Information Form to the Division of 
Hospital Pharmacy. The applicant will then be notified of 
openings listed with the Service as they become available and 
can negotiate directly with the hospital if he is interested. It 
is agreed that the Division of Hospital Pharmacy will be noti- 
fied as soon as a position is accepted. 

A listing of positions open and wanted will be made regularly 
in the AMERICAN JOURNAL OF HospiTAL PHARMACY without charge. 
Neither the name of the hospital offering the position nor the 
name of the applicant will be listed, except by code. All in- 
quiries should be directed as shown below, including the code 


number. 


Address all inquiries to 
Division of Hospital Pharmacy 
2215 Constitution Avenue, N. W. 
Washington 7, D.C. 


positions wanted 


PHARMACIST—-female; experience in both hospital pharmacy and 
retail pharmacy. Prefers Southwest or Mid-Atlantic area. PW-11. 


Cuirer PuHarmacist—prefers general hospital in Fla.; registered 
in Ohio and Fla.; experience in hospital and retail pharmacy. 
PW-12. 


CuieF Puoarmacist—(or Asst. Chief Pharmacist in large hospital); 
prefers vicinity of St. Louis; now employed as staff pharmacist. 
Registered in Mo. PW-13. 


Cuier PHarmacist—Prefers Minn. or Calif., registration in both 
states; 10 years’ experience government service, including 
commissions in U.S. Public Health Service and Navy; exper- 
jience with VA as chief pharmacist; Ph. D. in Pharmacy. PW-15. 


PuHarmacist—N. J. registration; prefers Pa., Fla., D.C., or Va.; 
experience in managing retail pharmacy. PW-18. 


CuiEF PHARMACIST OR CHIEF PHARMACIST PURCHASING AGENT—pre- 
fers nonsectarian and nongovernmental institution of up to 
200-bed capacity or larger. Now employed. Experienced retail 
and hospital pharmacy. PW-19. 


Curer PHARMACIST IN A _ TeAcHING Hospitat—registered Ind., 
Mich., and Mo.; prefers general hospital in Midwest; experience 
in teaching and in hospital pharmacy. B.S. Pharmacy; M.S. 
Hospital Pharmacy. PW-26. 


PHARMACIST—registered in Ohio since 1934; experience in retail 
pharmacy only (23 years). PW-27. 


PHARMACIST—prefers vicinity of Chicago; registered in TIll., now 


employed there. Graduate of Univ. of Ill. College of Pharm. 
PW-31. 
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CHIEF PHARMACIST OR ASSISTANT PHARMACIST—Prefers medium size 
hospital; registered in Ind., Mich., and Wis. 8 years’ experience 
chief pharmacist and purchasing agent. Prefers Midwest or 
East. PW-32. 


Starr PHARMACIsT—B.S. Mass. College of Pharmacy; age 97. 
registered in Mass. and N.H. 8 years retail experience, PW-235, 


CulEF PHARMACIST OR ASSISTANT CHIEF PHARMACIST—B.S. Pharm. 
M.S. in Hospital Pharm. Male; prefers East or Midwest. PW-36,. 


PHARMACIST (LARGE TEACHING HOSPITAL) OR ADMINISTRATOR—Reg- 
istered in Ohio; experience in retail pharmacy, hospital ad. 
ministration and X-ray. PW-37. 


Cuier PHarmacist—Male, married; B.S., working on MS,; 4 
years’ experience hospital pharmacy. Registered in Pa.; wil) 
locate anywhere. PW-42, 


PHARMACIST—Male, married; B.S. four years retail experience 
Army Dispensary. Registered New York desires to locate in 
East. PW-44. 


PHARMACIST—Graduate of Medical College of Va.; age 26; two 
years Marine Corps. Managerial experience. PW-45, 


HospitaAL PHARMACY INTERN—Graduate of Univ. of Wash. has 
completed military service. Prefers northwest. PW-46, 


Starr PHarMacist—Graduate Howard Univ. College of Pharmacy; 
limited experience; anxious to learn. Any location. PW-50, 


Starr PuHarmacist—Graduate George Washington College of 
Pharmacy extensive retail pharmacy experience. Prefers D.C. 
or Fla. PW-52. 


Cuier PHARMACIST—prefers middle West; registered in IIL; fe- 
male, single; graduate of Univ. of Ill. College of Pharmacy; 
now employed as Chief Pharmacist. PW-61. 


Cuier PHAaRMACIST—M.S. degree in hospital pharmacy; prefers 
East; male, single; extensive experience including pharmacy 
and administrative officer in Air Force. PW-62. 


Starr PxHarmMacist—Completed military requirements; experi- 
enced in hospital pharmacy; prefers mid-Atlantic area, single. 
PW-63. 


Cuier PHARMAcIsST—registered in Tenn., La., Tex.; prefers 
South; graduate Univ. of Tenn., School of Pharmacy. PW-64. 


PHARMACIST—Desires position Baltimore area; prefers small 
hospital; experience includes 21 years as owner-manager of 
retail store. PW-65. 


INDIAN PHARMACIST—desires appointment to obtain higher train- 
ing in hospital pharmacy; graduate Madras University; 1% 
years’ experience in 1,000 bed hospital, including inpatient 
and outpatient dispensing, parenteral and general manufactur- 
ing and administration. Available September, 1958. PW-68. 


Cuier PHARMACIST—M.S. degree in hospital pharmacy; served 
residency at VA Center in Los Angeles; 3 years’ experience 
as chief pharmacist in VA since that time. Registered in 
Ky. and Fla.; prefers Midwest. P.W.-69. 


CuieF PHARMACIST—male, married; B.S., Ph. G. now employed 
chief pharmacist. Prefers South or Southeast. Registered Ala. 
and Va. Desires administrative work along with pharmaceutical. 
PW-70. 


* CHier PHaRMACIST—male, married. B.S. 3 years’ hospital ex- 


perience; Registered N.Y. and Vt. desires to locate in New 
York or adjoining state. PW-71. 


Starr PHarmacist—female married; internship at Freedman’s 
Hospital; experienced in hospital pharmacy. B.S. prefers D.C. 
area. Registered in Ind., D.C. and N. Car. PW-72. 


Cuier PHARMACIST—female, single; hospital experience. Desires 
position 100 bed hospital. B.S. Registered Ky. Prefers Ky. 
PW-73. 


HAITIAN STaFF PHARMACIST—male, married. Has five years’ hos 
pital experience. Present owner of pharmacy. Desires to 
locate in northeast U.S. PW-74. 


ASSISTANT CHIEF PHARMACIST—male, married. Registered in 
Calif. and Wash. Background of drug company representative, 
retail pharmacy and now employed in Clinic and Research 
Foundation as Chief Pharmacist. Prefers Pacific states OF Ariz. 
location, PW-76, 
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Curer PHARMACIST—male, single. B.S. and M.S. in Hospital Phar- 
macy. Serving hospital pharmacy internship. Prefers Midwest 
or East. PW-77. 


Cuer PHARMACIST—male, married, registered N. Y. and Pa. 
Extensive hospital pharmacy experience. Now employed as 
assistant director of pharmacy. Prefers eastern part of country. 
PW-78. 


AssISTANT PHARMACIST—male, married. Registered Minn. 10 
years’ hospital experience. Desires midwest location. PW-79. 


Cur PHarmacist—male, married, registered Mass., Conn. and 
Calif. Six years retail and five years’ hospital experience. 
M.S. hospital pharmacy. Desires northeast location. PW-81. 


PuarmMacist—Self-employed retail pharmacy for 20 years Ph.G. 
degree; registered N.Y. 3 years’ hospital experience. Prefer 
locate N.Y. PW-84. 


AssISTANT Cu1eF PHARMACIST—Male, married. Registered Ia. Three 
years USAF hospital experience. Served hospital pharmacy 
internship. Candidate M.S. August °58. Prefers Iowa and 
West. PW-85. 


Curr PHarmacist—16 years hospital pharmacy, presently em- 
ployed Chief Pharmacist. Female, single. Registered Mich. and 
Ill. Prefers locate Midwest. PW-85-A. 


Starr PHarMacist—4 years’ hospital pharmacy experience; pre- 
fers Wash. state (registered). Female, married. B.S. phar- 
macy. PW-87. 


IRANIAN PHARMACIST—desires opportunity to continue hospital 
pharmacy studies; single, age 30; excellent academic back- 
ground; now studying industrial chemistry. Prefers loca- 
tion in the West or Northeast. PW-88. 


ASSISTANT CHIEF PHARMACIST—female, single; B.S. 1 year hospital 
pharmacy internship; registered Okla. Prefers West or South- 
west. PW-89. 


Asst. Puarmacist—female, married. Educated and trained in 
Philippines. Served hospital internship. Registered Manila. 
Desires to locate East Coast of U.S.—PW-91. 


Cuier PHarmMacist—prefers large hospital. Male, married; reg- 
istered N.H., Mass., Calif. 10 years’ VA hospital experience. 
PW-92. 


Curer PHarmMacist—prefers small hospital in Ohio. Male, mar- 
ried; BS; registered Ohio. Excellent academic and professional 
background. PW-93. 


PHARMACIST—male, single. Finishes internship Freedmen’s 
hospital June, 1958. Taking Board exams. July. PW-94. 


Starr PHarMAcIstT or ASSISTANT CHIEF—female, single. Filipino, 
educated and trained Philippines. 10 years’ hospital experience. 
Served hospital pharmacy internship. PW-95. 


Starr PHarmacist—male, single; registered Del. Finishes hos- 
pital pharmacy internship July 1958. Desires Mid-Atlantic 
area. PW-96. 


Starr PHARMACIST—23 years’ retail pharmacy experience, 7 
om J » s s ~ 7 s 

oe hospital experience. Female, registered in and prefers 
la. PW-97 


STAFF PHARMACIST—Completes internship July 1958. Registered 
D.C. Male, desires to locate in East or Midwest. PW-98. 


Starr PHarmMacist—several years of both retail and hospital 
pharmacy experience. Male, married. Registered Ohio and 
Ky. Desires to locate in either state. PW-99. 


Asst. PHARMACIST Male, married. Registered Tenn. and La. 


Pern bharmats experience only. Desires to locate in South. 


—— PHARMACIST Male, married. B.S; registered D.C. Desires 
0 locate Midwest or West. 2 years as instructor in phar- 
macy plus retail and laboratory experience. PW-101. 


PHARMACIST Male, married. Registered Ill. Desires to locate 
In New England. PW-102. 


a PHARMACIST—Male, married. Registered N.J. and Pa. 
etail and hospital pharmacy experience. PW-103. 
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Starr PHarRMACiIsT—Single female, registered Mo. B.S. Hospital 
pharmacy experience. Desires locate Midwest. PW-104. 


PHARMACIST—Male, married, 20 years’ experience retail phar- 
macy. Registered Pa., desires to locate in Philadelphia. PW-105 


Curer PHarmacist—Male, married. 3 years hospital experience, 
plus retail. Registered Wis.; desires locate Seattle area. B.S. 
pharmacy and chemistry. PW-106 


PHARMACIST—Filipino, female. B.S. Pharmacy, Univ. of Philip- 
pines. Desires locate Washington, D.C. PW-107 


positions open 


Starr PHARMACIsT—registered in Ill.; for manufacturing or dis- 
pensing in large teaching hospital; excellent equipment; good 
hours; two weeks’ vacation; sick leave; minimum starting salary 
$470.00 per month; higher salary for those experienced in 
manufacturing. PO-1 


ASSISTANT CuHieEF PHARMACIST—eligible for licensure in N.J.; 350 
bed hospital; 44 hour week, 2 weeks’ vacation; salary $5200 to 
$5700. PO-6 


PHarRMaAcist—80 bed hospital; full responsibility for pharmacy 
and central sterile supply services; minimum of one year ex- 
perience in hospital pharmacy; salary open. PO-17 


ASSISTANT CHIEF PHARMACIST—209 bed general hospital, expand- 
ing to 300 beds; 40-hour week; 3 weeks’ vacation; $5,000.00 an- 
nually; N.J. registration required. PO-18 


PHARMACIST—162 bed hospital located in Ohio; assume complete 
charge of the department; prefer woman with hospital intern- 
ship; salary open. PO-21 


ASSISTANT CHIEF PHARMACIST—185 bed hospital; prefer member 
of Seventh Day Adventist Church. PO-22 


“ROTATING” PHARMACIST—TO serve several small hospitals. Re- 
gistration in both Va. and Ky. required. Excellent personnel 
policies. Salary $7,080 plus travel and living reimbursement 
while away from base hospital. Also Curer PHARMACIST AND 
Starr PHARMACIsT positions available at $6420 and $5880 respec- 
tively. PO-26. 


Starr PHARMACIsT—female preferred; 274 bed general hospital 
and 172 bed maternity hospital; Calif. registration required; 
salary $525.00 per month; benefit program represents 17 percent 
of base salary. PO-27 


Curer PHARMACIST—private hospital in S. Car.; to be in complete 
charge of pharmacy, including purchase and centrol of drugs; 
work with medical staff; salary $400 to start; retirement pro- 
gram; 41 hour week, 2 weeks’ vacation. PO-28 


ASSISTANT CHIEF PHARMACIST—315 bed community hospital located 
in N.Y. state; female preferred; 40 hours per week; three 
weeks’ vacation. Salary open. PO-31. 


ASSISTANT CHiEF PHARMACIST—181 bed general hospital; Calif. 
registration required; 40 hour week; two weeks’ vacation; 
Salary $450 to $500 per month. PO-32. 


Starr PHARMACIST—550 bed general hospital located in Ohio; 
registration required; 40 hour week; two weeks’ vacation; 
salary $2.50 per hour or based on experience. PO-34, 


Asst. CuHieEF PHARMACIST—310 bed general hospital. Va. registra- 
tion required. Female with hospital pharmacy experience pre- 
ferred. 40 hour week, 2 weeks’ vacation, other ample benefits. 
Salary $5,000-$6,000. PO-35. 


Starr PxHarMAcist—750 bed general hospital located in N.Y. 
state; B.S. degree required; hospital pharmacy experience 
desirable but not necessary; 40 hour week; two weeks’ vaca- 
tion; $450 per month. PO-36. 


Starr PHarmMacist—manufacturing, dispensing, inventory control 
and some supervision; registration in Tenn. required; salary 
$385.00 to $450.00 per month; 44 hour week; paid sick leave. 
PO-37. 


Starr PHARMACIST—prefer One or more years’ experience, with 
at least one year internship; 42-hour week; 4 week-vacation; 
salary $450 month plus one meal; 660 bed teaching hospital. 
PO-38. 


Starr PHarmacist—460 bed general hospital located in Mass. Pre- 
scription filling, some manufacturing. Two weeks’ vacation; 
40 hours per week, hospital employment benefits. PO-40. 


Curer PxHarRMAcist—120 bed general, non-profit hospital. In- 


dividual will have complete charge of ordering, dispensing and 
charging of medical supplies; also assist in general hospital 
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purchasing. Either male or female; registration in Ohio re- 
quired; experience in retail pharmacy given preference. Salary 
open; 40-48 hours per week; 2 weeks’ vacation; other general 
hospital benefits. PO-44. 


Asst. Cuter PHARMACIST—325 bed general hospital. Must be cap- 
able of assuming complete responsibility in absence of Chief 
Pharmacist. 40 hour week; 4 weeks’ vacation. Salary $4500. PO-47 


Starr PuHarmacist—487 bed general hospital. Inpatient and 
outpatient prescriptions; manufacture of some injectibles. Male 
or female, will take recent hospital internship graduate with 
high academic achievement. 40-hour week, 2 weeks’ vacation 
and other hospital benefits. PO-48. 


Starr Puarmacist—300 bed general hospital. Inpatient orders— 
no bulk compounding. Must be eligible for Ill. registration. 
44-hour week, 2 weeks’ vacation. PO-50. 


ASSISTANT CHIEF PHARMACIST—550 bed general hospital. Assume 
supervision of five pharmacists and two porters. Must have 
N.Y. registration. At least 5 years’ experience in hospital 
pharmacy. 35-hour week, 2 weeks’ vacation, other benefits. 
Salary $4500 to $5000. PO-51. 


Starr PHarMacist—450 bed general hospital. B.S. in pharmacy, 
1 year hospital pharmacy internship or one year’s experience 
professional pharmacy, Col. licensure. 40 hour week, vacation 
—other benefits. Salary $383. PO-52. 


CuieF PHARMACIST—325 bed private hospital. Position includes 
compounding, dispensing, manufacturing all types of phar- 
maceuticals. Must be eligible for registration in N. Car. Male 
or female, hospital experience desirable, but not necessary. 
About 45 hour week, 3 weeks’ vacation, other benefits. Salary 
$450-$500. PO-54. 


PHARMACIST SupEeRvisoR—-2700 bed state mental hospital. Male; 
Va. registration required; minimum 1 year experience; ability 
to work effectively with professional staff. Merit increases; 
retirement benefits; vacation and sick leave with pay. Salary 
$5880. PO-56. 


ASSISTANT CHiEF PHARMACIST AND STAFF PHARMACIST—335 bed gen- 
eral hospital located in Fla. Salary open. PO-57. 


Cuier PHARMACIST—200 bed general hospital. Male or female 
considered. Prefer hospital experience. Salary $5500, 44-hour 
week; vacation; sick leave. PO-58. 


Curer PHARMACIST—88 bed general hospital—future expansion 
planned. Experience in purchasing and central supply desired. 
40-hour week. PO-59. 


STAFF PHARMACIStT—290 bed general hospital. Eligible Ohio regi- 
stration. Take charge of department in absence of Chief 
Pharmacist. 40-hour week, 3 weeks’ vacation; other benefits; 
salary $4700 - $5700. PO-60. 


Starr PuHarMaAcist—325 bed research hospital. Manufacturing 
sterile solutions and assisting in product development. Two 
years’ minimum experience, preferably in hospital pharmacy. 
Eligible for N.Y. licensure. Salary $4770-$5860 plus benefits. 
Research work beyond 40-hour week available at $3.00 per 
hour. PO-61. 


Starr PxHaArRMAcIsT—345 bed general hospital. Must have II. 
registration. Ability to take charge of dept. 40-hour week, 3 
weeks’ vacation, other benefits. Salary $450. PO-62 


Asst. Cuier PHARMACIST—100 bed general hospital. Must be 
eligible Ind. registration. Young lady preferred. Hospital ex- 
perience not necessary. Main area of responsibility will be in 
Central Supply and Solution Manufacturing. 40 hour week, 3 
weeks’ vacation. Salary open. PO-63. 


PuHARMACIST—Animal Hospital. Duties including maintaining drug 
stock and checkout service; also willing to help students. 44 
hour week, 4 weeks’ vacation. Salary $5,000. PO-64. 


CureF PHARMACIST—131 bed general type hospital. Duties include 
full charge of pharmacy, purchase of drugs. 40 hour week, 4 
weeks’ vacation, other benefits. Salary $5200. PO-65. 


Curer PHARMACIST—75 bed general hospital. Full responsibility 
for pharmacy and other hospital administrative duties. 40 hour 
week, 2 weeks’ vacation. PO-66. 


StarF PHARMACIST—263 bed general hospital. Eligible registration 
in Wis. B.S. degree required. 40 hour week, 2 weeks’ vacation, 
other benefits. Salary commensurate with experience. PO-67. 


Asst. Cuter PHarmMAcist—In charge of Central Supply Service at 
large eastern university hospital. Prefer MS degree in hospital 
pharmacy. Salary $5548-$6000 depending upon experience in 
Central Supply work. PO-68. 
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address of the President 


LEO F. GODLEY 





Hospital Pharmacists 
Distinguished Guests 
Ladies and Gentlemen 


It is a pleasure to address you as Presi- 
dent of the American Society or HOSPITAL 
PuHarmMacists. It has been a good year for 
me. As I have met with affiliated chapt- 
ers and other groups over the country, I 
have in every case, felt richer for the 
experience. It has been an _ interesting 
year indeed. It has been a year replete 
with accomplishments, and _ inspiration, 
and hope. It has been an eventful year 
for the Sociery. 

While I have not traveled as much as 
I would have liked to, I have been in 
most of the geographic sections of the 
country. I have met with hospital phar- 
macists in Seattle, Detroit, Montreal, Chi- 
cago, Los Angeles, Washington, Fargo, 
Oklahoma City, Atlanta, Iowa City, Char- 
lotte, New Orleans, Cleveland, Ann Arbor, 
Madison, New York, Atlantic City, Albany 
Hartford, and Buffalo. I am sorry that 
some very kind Invitations had to be re- 
fused because of conflict. I am also sorry 
that I was ill the week-end that I had 
promised to meet with the Oregon Chapter 
in Portland. 


The Journal 


The Society is our organizational and 
professional body. Our voice is the JOURNAL. 
It is perfectly obvious to me that the 
2,762 Society members expect and find 
in the Journat the integrity, sincerity, and 
dependability they demand and require. 
It is an item of considerable pride to me 


that our publication became a monthly 
periodical during my term of office; un- 
fortunately, however, I can claim no 
credit for this accomplishment. This 


idea has been under discussion for sev- 
eral years and the appearance of the 
first issue of the AmerICAN JOURNAL OF 


January of this 
Editor Francke 


HospitaAL PHARMACY in 
year was a great advance! 


has realized another triumph! The Bul- 
letin not only has a new name but a 
new format as well. 

I am happy to report that the Ex- 


ecutive Committee approved a contractural 


arrangement with the Editor that is 
appropriate for both parties. We look 
forward to the continued success of the 


JOURNAL and its world wide representation 
of American Hospital Pharmacy. 


American Hospital Formulary Service 

The American Formulary Service is im- 
minent. This afternoon, Dr. William Hel- 
ler, Director of the Service will give us 
the complete story. Dr. Heller has worked 
for two years on the Formulary and we 


are proud of the job he has done. It has 
been a long and difficult task. It has 
been encouraging to note the _ interest 
that this activity has “stirred up” all 
over the country. I am sure that this 
program will mean a great deal to the 
Society and to hospital pharmacy; and 


justifiably so, for it is a practical tool that 
will find application in our immediate pro- 
fessional environment. 

I think that if we use our imagination 
just a little, we can visualize an area of 
organizational advantage that the Formu- 
lary Service can avail us. It Is an ex- 
tension of our publications, our press. 
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It involves minds and intellects. It makes 
specialists of a few, it educates more, it 
informs many. Fired with the enthusiasm 
that produced the Journat, the Division, 
and the Minimum Standard, this Service, 
this idea, as I see it now, might well be- 
come the nucleus of a very significant hos- 
pital pharmacy publication service with 
a supporting laboratory to work out and 
evaluate procedures and_ technological 
ideas. Romancing, yes—but possible—and 
very, very necessary. 


Relationship With Other Organizations 


The relationship of the Socrery with 
other organizations is becoming more im- 
portant each year. This is certainly an 
indication that we have something to 
offer to the family of health professions. I 


shall mention these relationships briefly 
as I understand them. 
First, the American Pharmaceutical As- 


sociation. Through the years, the ASHP 
has maintained a close parental tie with 
the Association. The bond, of course, 


has been the Division of Hospital Phar- 
macy. We are most pleased with, and 
proud of the Division and its significance 
and activity. Director Paul Parker has 
been in the Division two years now and 
we are fortunate that the A.Ph.A. has 
provided at headquarters, a career hos- 


pital pharmacist to represent our interest. 
As President of the Society, I feel some- 
what disappointed that the Policy Com- 
mittee did not meet this year. We did, 
however, have Dr. Fischelis with us for 
the entire January meeting of the Ex- 
ecutive Committee at Brook Lodge in 
Kalamazoo, 

We are anxiously awaiting the activa- 
tion of the Internship Accreditation Pro- 
gram that some time ago Mr. Parker an- 


nounced was forthcoming. I shall ask 
the Executive Committee to offer its 
assistance and support to the Division 


with the hope that the Accreditation Pro- 
gram might be expedited. 


Our relationship with the American 
Hospital Association is one of which we 
are very proud. The Joint Committee 


which we maintain with this Association 
met twice this year. Mr. Joseph Oddis, a 
career hospital pharmacist, is employed as 
a staff representative by the A.H.A. and 
this had done a great deal in giving our 
contact more significance. The two an- 
nual hospital pharmacy institutes continue 
to be major activities in our educational 
schedule. 

The American Institute of the History of 
Pharmacy invites one of our members to 
serve on its Council. This organization 
continues to serve the entire profession 
and they have been most sympathetic and 
helpful in programs relating to hospital 
pharmacy. Just recently, a letter from 
me was sent to the entire membership 
urging our support for the AIHP. I 
sincerely hope that you will continue 
your support of this organization through 
the years. 

The American Association for the Ad- 
vancement of Science ofters another out- 
let for hospital pharmacist organizational 
participation. Last December at the 
AAAS annual meeting in Indianapolis, a 
full day’s program on hospital pharmacy 
was arranged by the ASHP representative 
to that organization. 

In International Pharmaceutical Activi- 
ties, Of interest is the fact that we par- 
ticipated in the Fourth Pan-American 
Congress on Pharmacy and Biochemistry 



















in Washington last November. Also, the 
Secretary of the Socrery, the Editor of 
the JourNAL, and I represented the ASHP 
at the Annual Meeting of the Canadian 
Society of Hospital Pharmacists in Mont- 
real last August. Next September, the 
Society will have representation at the 
International Pharmaceutical Federation 
meeting in Brussels. Significant, also, is 
the student exchange program as outlined 
by Chairman Francke of the Commit- 
tee on International Hospital Pharmacy 
Activities. This is an area wherein a 
high quality of professional interest can 
be centered. I would, therefore, urge our 


conscientious participation in this pro- 
gram. 
Our relationship with The National 


League of Nursing was recommended by 
the A.H.A. with the hope that we might 
cooperate with the nursing group in a 
joint effort to evolve safety measures 
for handling of drugs in hospitals. This 
idea came about as a result of the Soc. 
1ETY’s Special Committee on Safety Prac- 
tices and Procedures. The NLN has in- 
dicated their desire to cooperate in this 


work. 

As a basis for this new relationship, 
we have the excellent and well thought 
out ground work of Chairman Robert 


Lantos’ Committee. I would hope that 
liaison with this important organization 
would be a continuing activity which 
might conceivably concern itself with 


other problem situations common to both 
organizations. —_— 

Committee liaison with the~ National 
Pharmaceutical Council has been one of 
the most rewarding experiences of the 
year. As you remember, the Council 
invited us to meet with them when the 
Society objected to certain adverse pub- 
licity to the Formulary System and _ hos- 


pital pharmacy. 
We met twice during the year; and a 
letter over my signature informing you 


of this activity was sent to the member- 
ship last October. As indicated in the 
letter, we felt that industry’s great ob- 
jection to the Formulary System stemmed 
from certain mal-practice incidents and 
a great amount of misunderstanding and 
misinformation. It was clearly indicat- 
ed to us by these officials that in terms of 


our explanation, the Formulary System 
was not entirely incompatible with the 
best interests of the pharmaceutical in- 
dustry. 


Of considerable importance, arising from 
this joint activity, is the fact that we have 
a functioning committee that will afford 
an available mechanism that can reduce 
differences to a low order and build con- 
structive coexistence. 

The American Association of Colleges of 
Pharmacy is an organization with which 
we have no formal connection. In doing 
research for this address, I noted several 
recommendations through the years that 


some sort of organized joint discussion 
would be desirable. I have had several 
teaching people refer to the desirability 
of AACP-ASHP conferences; and some 


have deplored our lack of wisdom in over- 


looking the advantage of joint relation 
Ship. 
In thinking the idea through, I have 


come to the realization that since one of 
our major areas of interest Is education, 
we should have regular and serious dis 


cussions with representatives from the 
Colleges. There have been suggestions 
that this interest might be effected by 

on the 


inviting College representation 


















Policy Committee of the Division or the 
Executive Committee of the Society; but 
I firmly believe that either of these plans 
would defeat the program and dilute the 


activities of these two very busy com- 
mittees. I am, therefore, recommending 
that the forthcoming Executive Commit- 


tee explore the need for a Joint Com- 
mittee with the AACP and that they invite 
comment and recommendations for the 
record from that organization. 


Special Committees 


Special Committee activities of the Soc- 
retry have long been a source of strength 
in the organization. Of particular note 
is the continued service of some of these 
dedicated people who are currently carry- 
ing on special committee responsibilities. 
I would like to confer upon them the 
most special presidential praises! I speak 
particularly of Clara Marie Henry for 
her work on Economic and Household 
Poisons, of Ludwig Pesa on Disaster Pre- 
paredness, of Benjamin Teplitsky on 
Special Projects, of Don Francke on Inter- 
national Hospital Pharmacy Activities, of 
Alex Berman on Historical Records; and 
new this year, but no less dedicated are 
Ethel Pierce on Professional Liability In- 
surance and Robert Lantos, to whom we 
have already given acclaim, on Safety 
Practices and Procedures. 

The Executive Committee continues to 
find difficulty in framing in words, appre- 
ciations adequate to convey the thanks 
of the Society to these members. 


Research and Development 
The Committee on Research and Develop- 


ment has now been operating for two 
years. Milton Skolaut has capably chair- 
ed this Committee since its inception. 


The Board of Selectors for the past year 
were Drs. Jenkins, Purdum, and Skauen. 
I watched these men work for a day 
at their meeting in New York last October 
and I was greatly impressed by their de- 
votion to their responsibility and their 
high regard for this activity in hospital 
pharmacy. 

As you know, the very generous Lederle 
Laboratories grant of 1956 was duplicated 


again in 1957, and these funds, through 
the Research and Development Commit- 
tee, have been administered and appor- 
tioned to hospital pharmacists all over 
the country for research. I am convinced 
that this is one of the most important 
activities of the Society and we are 
grateful to Lederle for their confidence 


and support of hospital pharmacy. 

Others of our friends in industry have 
indicated their wish to contribute funds 
for Society activities. I would say that we 
should find an effective means whereby 
we can channel the gifts of these friends 
of the Socrery through the Research and 


Development Committee. I recommend 
that the forthcoming Executive Commit- 
tee study this administrative situation 


with Research and Development; and that 
the idea be considered of utilizing an 
additional subcommittee that would serve 
a8 an appropriate contact mechanism be- 
tween the Society and the donor. With 


the enthusiasm and ability that we have 
in this important field of interest, blend- 
ed with our hope and discretion, I am sure 


pen the Society will accrue indescribable 
advantage, and 


that our prudent utiliza- 
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build lasting 


will 
memorials of good will to the donors. 


tion of these funds 


Dues 


As the Socrery grows, and matures, and 
complicates, and becomes more available 
and helpful to the individual practitioner 
as well as to the entire profession, so 
much more are the requirements in the 


way of energy, and time, and physical 
facilities. Have you thought what a 
service body the Society really is: a 


monthly Journal that’s even bigger and 
better than The Bulletin, A Formulary 
Service, Research and Development, Joint 
Committees with the A.Ph.A., A.H.A., 
NPC, NLN, and I hope with the AACP. 

Of course this is the preamble to my 
resolution that there must be more money 
in the budget to conduct these and other 
activities to our professional advantage. 
Since this is a democratic organization, 
these funds come from the members in 
the form of dues. I recommend, there- 
fore, that we approve at this convention 
today and tomorrow, according to the 
constitutional provision for amendment 
of the By-Laws, an increase of $5.00 in the 
annual membership dues, with the under- 
standing that the increased rate will 
become effective January, 1959. It is my 
feeling that we will recognize this as our 
professional responsibility. 


Executive Secretaryship 

It is obvious to most of us, I am sure 
that the forward progression of the ob- 
jectives of the Socrery depends upon the 
coordination of its various activities. This 
has been done since 1949 by the Secretary 
of the Socrery, Gloria Niemeyer Francke. 
A conservative estimate is that these 
duties require half of her working time. 
A person less experienced in organiza- 
tional procedures and protocol, like the 
president of the Socrery, for example, 
would require considerably more time to 
accomplish a similar result. 

It is quite usual, when an organization 
“grows up” as ours has, that it accrues 
administrative and executive details that 
are so voluminous that they can no longer 
be handled by voluntary assistance. Then, 
of course, the organization employs an 
executive secretary. This individual is 
charged with the responsibility of getting 
the work done, interpreting the policies 
of the organization, and the thinking of 
the governing body to the membership 
and related organizations. This is the 
position that the Socrery has been in for 
some time. It is, therefore, my hope that 
we will, by constitutional amendment, 
elevate the title of the office of Secretary 
of the American Society or HospitaL PHAR- 
macists to the more appropriate title of 
Executive Secretary. I, therefore, recom- 
mend that action begin this morning, at 
this convention, to satisfy this constitu- 
tional inadequacy. Further, I have recom- 
mended that the Executive Committee be 
instructed to work out an appropriate 
compensation for the office which would 
be compatible with the Socrery’s budget. 

If this were an original idea, I would 
be very pleased indeed; but in doing re- 
search for this presentation, I noted that 
a similar recommendation was made in 
the President’s Address in 1952. I believe 
that practically every president since that 
time has recommended or hoped that the 
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secretaryship could be put on a substantial 
non-voluntary basis, even to the extent of 
full time. I feel confident that the Socrery 
has reached the stage of maturity and 
prestige that the advantages to be gained 
by this modification of our organizational 
framework are fully realized; and that 
you believe with me that we should make 
this change now. 

You see, the future of the AMERICAN 
Society or Hosprrat Paarmacists is in your 
hands. 


Constitution and By-Laws 


Early in my presidential year, I re- 
quested the Committee on Constitution 
and By-Laws to study and review this 
document to determine if changes should 
be made to assure the effective and de- 
mocratic operation of the Socrery. 

The Committee, consisting of Don 
Francke, Chairman, Paul Parker, and 
George Archambault, had a two day meet- 
ing during the year and evolved some 
very remarkable thinking which I will 
try to summarize for you. The first of 
their recommendations was that the Ex- 
ecutive Committee, now, predominantly 
an appointed body, be replaced by a 
Council or Board made up only of elected 
members. Under this recommendation, the 
governing body would consist of the same 
offices now represented on the Executive 
Committee (president, vice president, 
treasurer, secretary, president elect, and 
past president) and, in addition, there 
would be six other elected members. That 
would make the twelve-membered council, 
all elected. The Committee recommended 
that to maintain experienced counselors, 
the members would serve for three years 
and that the terms of office be so rotated 
that only two new members be elected 
each year. 

The function and duties of the ASHP 
Council would be similar to those of the 
present Executive Committee, that is, 
to serve as the governing body of the 
Society and to carry out the intent of 
resolutions and other decisions made at 
the Annual Meeting. 

The second proposal of the Committee 
is concerned with the House of Delegates. 
It was thought that the House should be 
strengthened and given more _ responsi- 
bility. It was felt that this could be ac- 
complished if the House of Delegates were 
to receive, review, and discuss all com- 
mittee reports and resolutions. It was re- 
commended, however, that all actions of 
the House be subject to review and ap- 
proved at a General Session during the 
Annual Meeting. This, I believe, is im- 
portant for it would assure general mem- 
bership authority, which is as it should 
be. 

The third recommendation of the Com- 
mittee concerns establishment of a mem- 
bership class to be known as “Fellow of 
the American Socrery or Hospita, PHaR- 
macists.” The Committee explained, and 
I quite heartily concur, that in the event 
of Society adoption of a “Fellow” class- 
ification, that rather rigid requirements 
be established for qualifying. Require- 
ments would quite naturally be far beyond 
those for licensure; and any Socrery mem- 
ber would, of course, be eligible to take 
the examinations that would be set up 
for Fellowship qualification. The Com- 
mittee thought that some of the additional 
requirements for Fellow might be: writing 
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articles for publication, being active in year and that a new Constitution and By- Acknowledgements 








organizational work, engaging in research, Laws be adopted in 1959. I offer grateful acknowledgement and 
and operating in a department that com- thanks to all who have given me sympa- 
plies in all ways with the Minimum Stan- thy and counsel . . . to the officers who 
dard. served with me during tne year: Sister 






Mary Berenice, Charlie Barnett, and Gloria 





I am sure that you will agree with me 












that these recommendations are of vital Francke ... to each member of the Ex. 
concern to the future development and ecutive Committee for being available, 
strengthening of the Society and of hos- eo and capable, and dependable .. . to 
pital pharmacy. It is my sincere hope Spease and Whitney Charlie Towne and Jack Heard for so 
that this work will be continued and that much that is so obvious ... to the com- 
a new draft of the Constitution and By- It is appropriate that we have paid mittees for their untiring and effective 
Laws incorporating these and other sug- homage to Edward Spease and Harvey labors . . . another very special apprecia- 

tion to Secretary Gloria Francke for as. 






gestions made by the Committee will be A. K. Whitney today. What their accom- 
prepared. I recommend that such action plishments and influence have meant to sistance rendered far beyond the call of 
be taken and that the draft of the pro- the ideology and philosophy of hospital duty . . . to the Administrator of my 
posed Constitution and By-Laws be sent to pharmacy as well as its practice as a Hospital, Dr. W. C. Perdew, for believing 
all Affiliated Chapters of the Society for specialty, is beyond measure. Those of us that my Society activity was important 
I further recommend that Affili- who knew these men agree with the his- . to my wife for her tolerance and en- 

and dy- couragement . .. and, of course, to all of 
will you, without whom there would be no 

ASHP at all. 







review. 
ated Chapters of the ASHP make these torians that indomitable spirits 
suggested changes a topic of discussion at namic personalities such as_ these 
one of their meetings during the coming never die. 








address of the President-Elect 












ROBERT BOGASH ganization are as effective as the mem- the hospital pharmacist will be an in- 
bership is active. valuable pivot point for pharmacy’s public 

We are a young and vibrant group relations. Similarly, I maintain that his 

Mr. President, Members of the House though small by comparison with other inherent value will be increased: to the 











of Delegates, Ladies and Gentlemen: professional organizations. Yet we are hospital, the public, and the Soctery. 

For some years now I have harbored already consulted for opinion and advice, Future developments will make available 
the opinion that the address of the Presi- and looked to as the last stronghold of to the hospital pharmacist many reward- 
dent-Elect is a most difficult undertaking. professional pharmacy practice. This ing opportunities. If they are recognized, 






I stand here, no longer suspicious but in- status has been attained by the _ far- he will have the option to accept or reject 
stead convinced. sighted performance of many people—some these opportunities. Recognition and ac- 

To me this is not an address since it of whom are here today. Those of us ceptance impose the necessity of aware- 
is neither a report nor a discourse. It who practice today reflect in and enjoy ness, initiative, a desire to expand one’s 
is a prospectus, a promise of things to the good will and reputation that others personal and _ professional knowledge, 
come, a sincere pledge but, nevertheless, have helped fashion for us. We owe scholastic or not, and, most important of 
intangible. Conversely, the President’s much to people like Harvey A. K. Whit- all, good solid experience. Such insight 
farewell message reports the tangible ney and Dean Edward Spease, who helped and proficiency—call it know-how, if you 
accomplishments of the year past. That, conceive, nurture and direct the Socrery  will—are not natural endowments, nor do 
in my opinion, is an address. I feel that toward altruistic and _ beneficial goals. they come from the green sheets and the 
while you have come here to, among other There is no contest that tne AMERICAN AMERICAN JOURNAL OF HospiTAL PHARMACY 
things, hear me, I instead should be Society or Hospita, Puarmacists is at the alone. They come, instead, from exposure 
listening to you. In this understanding highest level of its organizational history; to hospital pharmacy practice which can 
I would share with you some of my _ witness the new monthly American’ be supplemented and enhanced by parti- 
thoughts and plans, JouRNAL or HospiraL PHarmacy and the  Cipation in Sociery functions. Much can 

There is credited to Benjamin Disraeli American Hospital Formulary Service. be gained from attending and working in 
the maxim, “Success is best achieved All of us desire to further consolidate the local chapters, participating in na- 
through constancy of purpose.” I place and advance the Socrety’s stature—for in tional committees, and attending the An- 





























much credence in this adage. I believe it we are all mirrored. We must re- nual Meeting, Institutes and Seminars. 
that you, the individual members, through member, however, that such growth and (This is two-way communications. ) 
your collective drive to better pharmacy recognition brings with it additional If past is prologue, only your continu- 





practice in hospitals, to upgrade patient obligations and _ responsibilities to all ed, collective endeavor will assure for 







care, to improve your professional and phases of pharmacy—let alone pharmacy hospital pharmacy an_ even brighter 
economic status, to make available new practice in hospitals. future—bringing to its practitioners furth- 
services to the paramedical professions— It is said that “what is past is prologue” er psychic and economic rewards. 






you are the constancy, purpose and suc- _ and, in this instance, it is a truism. Hos- 
cess of the Society. The future stability, pital pharmacy can continue to fashion 
growth, and direction of this organization services of real benefit to the patients (Committee Appointments 










are vested solely in the membership. who occupy our beds and visit our clin- 

By comparison—Society officers are ics. We can further continue to service To insure such progress, Mr. Allen V. 
more like ships in the night—here tempo- the other health professions. There are, R. Beck, from Indianapolis, has been ap- 
rarily, then gone. Our tenure is _ short. however, certain prerequisites: We should pointed Program and Public Relations 
We do, however, have a purpose. We have knowledge of our history and tradi- Committee Chairman. This appointment 






Johnnie Beck, 





can, within the periphery of Society’ tion, we must be alert to current trends, immediately includes Mrs. 
policy, speak for you. We can help to we must anticipate and plan for the e¢x-Chief Pharmacist of Georgia Baptist 
correlate and effectuate your needs and future needs of our particular practice Hospital in Atlanta, a “Georgia Peach” 
wants. We can report to you occurrences of pharmacy. Such lore and _ insight still once replaced. 

of direct and contingent interest to comes best from exposure to the ASHP— I have made two 
pharmacy and the other health profes- from the local chapter up. The Society One, that he consider including on our 


sions, respectively. We can help project still needs the same animated enthusiasm program and institutes as much —— 
benefit the 








requests of Allen. 












the long-range plans so necessary and displayed by those who brought us to as possible to interest and 

vital to hospital pharmacy and its prac- our present level. pharmacists in small hospitals; and second, 
titioners. Through our travels we can There are external factors which will the he explore, with Mr. Joseph Oddis 
maintain liaison with other paramedical affect us. I suspect that the dramatic and others, the possibility of designing 
professions, keeping them informed both changes now occurring in the socio-eco- one institute for pharmacy practice in 






as to our objectives and available services. nomic structure of pharmacy will find the small to medium-sized hospitals, and one 
But no matter what the presidential pur- hospital pharmacist in an accentuated for medium to large-sized hospitals. 

pose—or  direction—it originates with position of importance—to both the public Mr. Louis Jeffrey will chair the Com 
you, and progresses in proportion to your and the profession. I anticipate that he mittee on Membership and Organization. 
personal interest and activity in the will come into far greater contact with A new member of the Executive Commit- 
Society. The president, officers, and or- the public generally. In this capacity, tee, he brings with him a solid experience 
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and reputation in this phase of organiza- 
tional work. The Albany area of ‘New 
York State attests to Mr. Jeffrey’s pro- 
ductive efforts in this regard. 

Mr. Jeffrey has been requested to work 
closely with Mr. Parker and Dr. Archam- 
bault in further developing and effectuat- 
ing the plans submitted by this year’s 
committee. They will contact you soon 
to help them compile a national list of 
prospects, that is, practicing hospital phar- 
macists with no present affiliation. Their 
plans are exciting, and I solicit for them 
your help. 

Mr. Robert 
mittee on Minimum Standards. 
tos, also new to the Executive Com- 
mittee, comes fresh from a most pro- 
ductive year, chairing the Safety Prac- 
tices and Procedures Committee, of which 
you will hear more during this meeting. 
Mr. Lantos has, for a springboard, the 
excellent five-year long-range plan submit- 
ted by Mr. Latiolais’ committee. We look 
forward to this plan as insurance for the 
-ontinued improvement of hospital phar- 
macy practice and patient care. 

Captain Jack MacNamara, of Brooke 
Army Medical Center Hospital, Texas, 
will chair the Committee on Pharmacists 
in Government Service. Captain MacNa- 
mara has a long and creditable record, 
and comes highly recommended for this 
office. Pharmacy practice in military hos- 
pitals can be assured of continued diligent 
attention. 

The Special Committees have 
productive, and continue to make _ ad- 
vances in areas of particular interest: 

The Committee on Special Projects will 
be again chaired by Mr. Benjamin Tep- 
litsky of Albany, New York. Mr. Tep- 
litsky’s committee has made_ excellent 
progress, some of which was reprinted 
in the first issue of the AmerICAN JOURNAL 
or HospitaAL PHARMACY. Such fruitful 
efforts would only be impaired by any 
directions from me. I have, therefore, 
given Ben only one word of advice—GO. 

Ludwig Pesa of Passaic, New Jersey, our 
near-permanent Chairman of the Commit- 
tee on Disaster Preparedness, will con- 
tinue in that capacity. His efforts and 
store of information on this subject are 
invaluable to us. His special report to 
the Executive Committee will be of inter- 
est to you. 


Lantos will chair the Com- 
Mr. Lan- 


been very 


Mr. Robert David Anderson of Staunton, 
Virginia, will chair the Committee on 
Safety Practices and Procedures. Initiat- 
ed by President Godley, this committee 
achieved a tremendous amount of work 
in one year. The developments and con- 
tacts are such to continue this commit- 
tee’s efforts. We were assured of this 
continuity with Mr. Anderson’s appoint- 
ment. 

The Committee on Isotopes will be 
chaired by Mr. Jack Heard of Los An- 
geles, California. I have asked Mr. Heard 
to confer with Mr. Peter Solyom, and to 
report to us the present status of this 
committee and what should be its direc- 
tion, if any, at this time. 

Mr. J. Robert Cathcart of Wilmington, 
Delaware, will chair the Committee on 
Economic Poisons. Mr. Cathcart’s work, 
aided by Mr. Robert Simons of the same 
city, has been extensive in nature, and so 
functional that they have received much 
national publicity for these efforts. Such 
experience will serve the Society well. 

Dr. Don E. Francke, of Ann Arbor, 
Michigan, will continue as Chairman of 
the Committee on International Hospital 
Pharmacy Activities. 

Adela Schneider of Houston, Texas, will 
chair the Committee on Historical Rec- 
ords. Miss Schneider’s contributions to 
the Socrery are similar to her native 
state—legendary. 

Dr. George Archambault of Washing- 
ton, D. C. will chair the Committee on 
Laws, Regulations, and Legislation. He 
needs no introduction. There was some 
doubt in my mind whether or not this 
special committee had fulfilled the pur- 
pose for which it was originally intended. 
Recent developments, particularly the int- 
erest of various State Boards of Pharmacy 
in hospital pharmacy practice, gave me 
cause to appoint so talented and ex- 
perienced a chairman. Equaily impressive 
is his entire committee. We can rest 
assured of sound direction and opinion 
should the need arise. 


The Committee on Professional Liability 
Insurance will be chaired by Mr. Edward 
Hartshorn of Illinois. Mr. Hartshorn has 
been asked to further develop the initial 
report of last year’s committee, and to 
explore any other possibilities—and sum- 
marize the available insurance plans. This 


is an ever-increasing area of importance 
to the hospital pharmacist. 

I have specifically made no mention of 
the American Hospital Formulary Service. 
You will hear how this long, arduous 
effort has come to fruition. This ac- 
complishment is truly a dynamic example 
of the Socrery’s creative and productive 
capacities. It is a tribute to the commit- 
tee and to the membership for its fore- 
sight in favoring this Service. 

It remains for us to aid and insure 
this project. Each of us can do a public 
relations job for the Society. Use the 
Service—talk about it to others. No 
finer formulary, let alone continual serv- 
ice, exists today. It is my conviction 
that this Service will be a “hallmark” 
for the Socrery 

The progress of the Research and De- 
velopment Committee is to a point where 
the operative pattern should be re-evaluat- 
ed to meet the requests and offers of 
additional donors. It is suggested that 
this committee pursue and_ investigate 
those channels necessary to permit the 
Society to accept, handle, and distribute 
such funds. A report of this nature 
would be highly welcomed by the Ex- 
ecutive Committee and a service to the 
growth of the Socrety in this vital field. 

Lastly, there are two Special Commit- 
tees which I would like to see established, 
and will do if time and schedule permit 
during the coming year. They are a 
Committee to Study Parenteral Solutions, 
and a Committee to Study Packaging— 
Its Methods, Techniques, and Containers. 
Both subjects are now important and I 
believe will be even more important areas 
in pharmacy-central sterile supply opera- 
tions, 

Resolutions Committee: 
in this discussion 
have 


A note to the 
All suggestions made 
are exactly that. No_ resolutions 
been made or implied. 

That you have placed your confidence 
in me gives me a quiet sense of pride 
and an even stronger sense of obligation. 
{ am indebted to the membership of the 
American Socrety or Hosprra PHARMACISTS 
for this privilege. With your aid, criticism 
and guidance, I shall work unstintingly to 
redeem this obligation. 


Thank you, 


report of the Fifteenth Annual Meeting 


GLORIA FRANCKE, Secretary 


The Fifteenth Annual Meeting of the 
American Society or HospitaL PHARMACISTS 
was held at the Biltmore Hotel in Los 
Angeles, California on April 21 and 22, 
1958, in conjunction with the Convention 
of the American Pharmaceutical Associa- 
tion, Approximately 200 Socrery members 
were in attendance at the General Ses- 
S10Ns, 

The ASHP House of Delegates had met 
on the previous day with a total of fifty-five 
accredited delegates representing thirty- 
Seven affiliated chapters, the Executive 
Committee, and the Chairmen of Special 
Committees (See page 700 for Report 
of House of Delegates. ) 

Note should be 


made of the _ special 
events durin: 


the Annual Meeting and the 
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work of the Local Committee. Since these 
do not constitute part of the official ASHP 
sessions, a report is not included here. 
However, to the extent possible, and for 
the record, details were included in the 
Convention Story appearing in the June 
issue of the JOURNAL. 

Also, the “Pre-Convention Seminar on 
Hospital Pharmacy Education and Train- 
ing” constituted an important session for 
many ASHP members. This was held on 
Saturday night prior to the opening of the 
Annual Meeting on Sunday. The Seminar 
was coordinated by Herbert L. Flack and 
Charles G. Towne. As a matter of record 
the program is included here. 
Remarks,” 
Pharmacy 
Center, 


Introductory 
Towne, Chief, 
Administration 


“Welcome and 
by Charles G. 
Service, Veterans 
Los Angeles, Calif. 


AUG 1958 


April 21-22, 1958 


Pro- 
Chief 
Canton, 


Student Visitation 
Sickafoose, 
Hospital, 


“An Effective 
gram,” by Jeannette 
Pharmacist, Aultman 
Ohio. 

“The Hospital Pharmacy 
Moderator: Don E. Francke, 
macist, University Hospital, Ann Arbor, 
Mich. Panel: Chester G. Bazel, Chief, 
Pharmacy Teaching Section, Veterans Ad- 
ministration Center, Los Angeles, Calif.; 
Troy C. Daniels, Dean, School of Phar- 
macy, University of California, San Fran- 
cisco, Calif.; Alvah G. Hall, Dean, School 
of Pharmacy, University of Southern Cali- 
fornia, Los Angeles, Calif.; E. E. Leuallen, 
Dean, Schoo! of Pharmacy, Columbia Uni- 
versity, New York City, N. Y.; Warren 
Weaver, Dean, School of Pharmacy, Medi- 
cal College of Virginia, Richmond, Va.; 
Louis C. Zopf, Dean, College of Pharmacy, 
State University of Iowa, Iowa City, Ia. 


Curriculum.” 
Chief Phar- 
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“Viewpoint of Hospital Administration 
Concerning Programs for Training Career 
Hospital Pharmacists,” by Louis A. Ell- 
more, M. D., Medical Director, Orange 
County Hospital, Orange, Calif. 

“Internship and Residency Programs.” 
Moderator: Paul F. Parker, Director, Divi- 
sion of Hospital Pharmacy, American 
Pharmaceutical Association, Washington, 
D. C. Panel: Herbert L. Flack, Director, 
Pharmacy Service, Jefferson Medical Col- 
lege Hospital, Philadelphia, Pa.; Don E, 
Francke, Chief Pharmacist, University Hos- 
pital, Ann Arbor, Mich.; Arthur Purdum, 
Chief, Pharmacy Service, Johns Hopkins 
Hospital, Baltimore, Md.; Vernon O. Tryg- 
stad, Director, Pharmacy Service, Veterans 
Administration Center, Washington, D. C. 

“Current Research in Graduate Pro- 
grams,” by Donald M. Friedmann, Phar- 
macy Resident, Veterans Administration 
Center, Los Angeles, Calif. 


First Session 

The First Session of the Fifteenth Annu- 
al Meeting was called to order by Presi- 
dent Leo Godley on Monday, April 21, at 
9 o’clock A.M. The meeting was opened 


with an invocation by Dr. F. Clark Ayde- 
lott, Chaplain, Los Angeles County General 
Hospital. 

A special tribute—‘Harvey A. K. 
Whitney and Edward Spease—in Memo- 
riam’’—was presented by Dr. Glenn Sonne- 


decker, Director, American Institute of the 


History of Pharmacy. Complete text of 
the Memoriam honoring the two recently 
deceased members of the AMERICAN SOCIETY 


or HOSPITAL PHARMACISTS appears On page 
507 of the June issue of this Journa.. This 
tribute marked a solemn occasion in the 
Los Angeles Meetings. Following the pre- 
sentation, the assembly stood in paying 
tribute to Whitney and Spease while Dr. 


Sonnedecker read the following: 
May the achievements of Harvey A. K., 
Whitney and Edward Spease, whom we 


here honor, ever remind us that what we 
owe to the past obligates our best efforts 
to the future; and may their professional 
foresight and convictions foster in us an 
impulse toward the best that is in phar- 
macy and in man. 


Opening the Business Session, President 
Godley usked for a motion to accept the 
Report of the Fourteenth Annual Meeting 
as printed in Tue Butietin (July-August 
1957). Such a motion was made by Grover 
Bowles, seconded by Allen Beck, and car- 


ried. 
Mr. Jack Heard, Chairman of the Local 
Hospital Pharmacists’ Committee,  wel- 


comed those attending the Annual Meet- 
ing, made announcements regarding plans 
for special events during the week, and 
recognized members of his Committee as- 


sisting in arrangements. Further an- 
nouncements were made by Secretary 
Francke. 


The President then called 
tions, asking that these be 
Secretary immediately. 

Announcement of the following com- 
mittees was made, although official ap- 
pointments had been made in the meeting 
of the House of Delegates on Sunday: 


Committee on Resolutions: Grover C, 
Bowles, Chairman; Clifton Latiolais; Clara 
Henry; and Robert Bogash. Assistants to 
Committee: Claude Busick, William Heller, 
and Robert Lantos. 

Committee on Nominations: Sister Mary 
Florentine, Chairman; Don E, Francke; 
and Paul F. Parker. 


At this time President Godley called on 
the following Fraternal Delegates who 
brought greetings from their respective 
Government Services: Lieutenant Colonel 
William L. Austin, Department of the 
Army; Colonel Leonard P. Zagelow, De- 


for resolu- 
given to the 
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partment of the Air Force; Mr. Vernon 
O. Trygstad, Veterans Administration; 
Lieutenant Commander S. C. Pflag, De- 
partment of the Navy; and Mr. Allen 
Brands, Public Health Service. 

Also introduced and presenting greet- 
ings from their respective organizations 
were Mr. Thomas A. Foster, Office of 
Defense Mobilization, Washington, D. C., 
and Mr. Rex Olsen, Assistant Editor of 
Hospitals, Journal of the American Hos- 
pital Association. Mr. Olsen was also re- 
presenting Mr. Joseph Oddis, Staff Re- 
presentative of the A.H.A.’s Council on 
Professional Practice. Mr. M. R. Kneifl, 
Executive Secretary of the Catholic Hos- 
pital Association and Dr. Joseph Burt, 
President of the American Pharmaceutical 
Association were also called on to bring 
greetings at this time. Since neither was 
present, Mr. Godley indicated that they 
would be called on later during the meet- 
ings. 

President Godley then proceeded to pre- 
sentation of the Annual Reports by chair- 
men of committees and officers. He in- 
dicated that complete sets of the Reports 
had been distributed to the members of 
the House of Delegates and copies are 
being distributed to members. Because of 
the length of the reports, chairmen of 
committees and officers were asked to 
present summaries. Further the complete 
text of reports is published in this issue 
of the JourRNAL. (See pages 696 to 717.) 
Committee reports were then presented 
in the following order: Disaster Prepared- 
ness, Ludwig Pesa, Chairman; Economic 
and Household Poisons, Clara Henry, 
Chairman;* Historical Records, Alex Ber- 
man, Chairman; International Hospital 
Pharmacy Activities, Don EE. Francke, 
Chairman; Safety Practices and Proce- 
dures, Robert L. Lantos, Chairman; Iso- 
topes, Peter Solyom, Chairman; Profes- 
sional Liability Insurance, Ethel Pierce, 
Chairman; and Special Projects, Benjamin 
Teplitsky, Chairman. This completed the 
reports of the Special Committees with 
the exception of the Committee on Laws, 
Regulations and Legislation. The Chairman, 
James Mitchener, was not present and to 
date a Report had not been received. 
However, a later communication to the 
Secretary included the Report and this is 
printed as part of the record. 

At this point, a ten minute recess was 
called with the meeting reconvening at 
11 o’clock A.M. Presentation of committee 
reports continued in the following order: 
Pharmacists in Government Service, 
Charles G. Towne, Chairman; Program and 
Public Relations, Walter M. Frazier, Chair- 
man; Minimum Standards, Clifton J. Latio- 
lais, Chairman; and Membership and Or- 
ganization, George F. Archambault, Chair- 
man. 

This completed the Committee Reports 
and President Godley had indicated in 


each instance that recommendations were 
being referred to the Committee on Re- 
solutions, 

Officer reports were then received from 
Sister Mary Berenice, Treasurer, and 
Gloria Francke, Secretary. In the latter 
report, Mrs. Francke supplemented the 


mimeographed material with actions taken 
at a meeting of the Executive Committee 
held on the previous Saturday, April 19. 
These actions have been included in the 
published Report appearing in the JouRNAL. 

At this point, President Godley called 
on Mr. M. R. Kneifl, Secretary of the 
Catholic Hospital Association, to bring 
greetings. Mr. Kneifl expressed apprecia- 





*At this point, Dr. Joseph Burt, Presi- 
dent of the American Pharmaceutical As- 
sociation was present and President God- 
ley called on him. Dr. Burt extended 
greetings on behalf of the officers and 
members of the Council of the A.Ph.A. 
along with best wishes for a successful 
meeting. 









tion for the opportunity to work 
ASHP members through the Socrery, 

Reports were then received from Pay] 
Parker, Director, and Dr. Robert p, 
Fischelis, Chairman, Policy Committee, of 
the Division of Hospital Pharmacy. 

The meeting was then turned over to 
Vice-President Charles Barnett who in. 
troduced President Leo Godley for the 
Address of the President. Following the 
Address, Mr. Godley was given a standing 
ovation by the members. Vice-President 
Barnett turned the meeting back to Presij- 
dent Godley who called for New Business, 

Grover Bowles, Chairman of the Com- 
mittee on Resolutions, was recognized. He 
introduced the following two resolutions, 
pointing out that these constitute amend- 
ments to the Socrety’s By-Laws. Therefore, 
to be acted on at this meeting, amend- 
ments to the Socrety’s By-Laws. Therefore 
mitted in writing by two active members 
at the First Session of the Annual Meeting 
of the Socrery and voted upon at the 
Final Session of the same Annual Meet- 
ing.” 


With 


increase In Dues 


WHEREAS the Society grows and ma- 
tures and becomes available and helpful 
to the individual practitioner as well as 
to the entire profession, so much more 
are the requirements in the way of energy, 


time, physical facilities and funds, now 
therefore be it 
Reso_vep that Chapter V, Article 2 of 


the AMERICAN Society OF Hospitat PHar- 
MACISTS be amended to read as follows: 


“Dues for active and associate members 


shall be ten dollars ($10.00) per year, 
payable in advance;” and be it further 
Resotvep that this increase in dues be- 


come effective January 1, 1959. 


Office of the Secretary 


Reso.tvep that Chapter II, Article 2 of the 
By-Laws of the American Society or Hos- 
PITAL PHARMACISTS be amended to read as 
follows: 

Article 2. Secretary. *The Secretary shall 
be the executive officer of the Society 
and shall work under the direction of the 
Executive Committee. The Secretary shall 
keep minutes of the sessions of the 
Society and maintain a roster of its mem- 
bers. He shall notify individuals of their 
appointment to committees, notify mem- 
bers of the time and place of all meetings, 
and conduct the correspondence of the 
Society. He shall collect the dues of the 
members. The Secretary shall prepare 
and mail to all eligible voting members 
appropriate ballot forms for the annual 
voting of the Socrery. He shall be an ex- 
officio member of all standing committees. 
He shall assist, where possible, with the 
secretarial activities of all standing and 


special committees. He shall keep the 
President informed of all activities by 
forwarding to him copies of pertinent 


correspondence. He shall present a written 
report of his work to the Annual Meeting 
of the Socrery. The Secretary shall be 
Secretary of the House of Delegates. *He 
shall perform such other duties as may 
be assigned by the Executive Committee to 
implement the policies of the Society. He 
shall be empowered to use the title of 
Executive Secretary. 

Following the reading of the resolutions, 
it was noted that action is not required 
until the Final General Session on Tues 
day when a vote will be taken. 

President Godley then pointed out that 
he wished to introduce another matter on 
behalf of the Executive Committee. This 
concerned election of two honorary mem 





bers to the AMERICAN Society or Hospital 
*Italics indicate addition to By-Laws. 
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Puarmacists. Reading from the Constitu- 
tion, it was noted that “Nominations for 
Honorary Members shall be approved by 
unanimous vote of the Executive Com- 
mittee and shall be presented for vote 
of the membership at the Annual Meet- 
ing.” The following citations were then 


read: 


Rogert P. Fiscnetis, Secretary and Gen- 
eral Manager of the American Pharma- 
ceutical Association, leader in American 
Pharmacy, prolific author of numerous 
publications in pharmacy, and ardent ad- 
vocate of high ideals in our profession, 
in recognition of his outstanding work in 
behalf of hospital pharmacy in the United 
States; his wise counsel and helpful guid- 
ance to the Executive Committee of the 
Society, its officers, and committees, and 
his creative genius which evolved a method 
whereby the efforts of the American Phar- 
maceutical Association and the American 
Society of Hospital Pharmacists in the 
field of hospital pharmacy could be fo- 
cused in a united service unit — the Divi- 
sion of Hospital Pharmacy, in recognition 
of these outstanding contributions, the 
Executive Committee of the Society unani- 
mously nominates Dr. Robert P. Fischelis 
as an Honorary Member of the American 
Society of Hospital Pharmacists. 

MicnaeL RayMonp KNEIFL, Executive Sec- 
retary of the Catholic Hospital Association, 
Faculty Member at St. Louis University, 
Managing Editor of Hospital Progress, 
champion of educational and administra- 
tive standards of hospital pharmacy, in rec- 
ognition of his advocacy of the role of the 
institute as an educational process in deve- 
loping better hospital pharmacists; his cre- 
ation of the point-rating techniques for 
evaluating hospital pharmacy practice; his 
leadership in the establishment of policy 
manuals as administrative guides in hospi- 
tal pharmacy; his enthusiastic interest and 
support of hospital pharmacy at all times, 
in recognition of these outstanding con- 
tributions, the Executive Committee of 
the Society unanimously nominates Mr. 
M. R. Kneifl as an Honorary Member of 
the American Society of Hospital Phar- 
macists. 


President Godley then asked for unani- 
mous acclaim and approval of the two 
Honorary Members. The membership as- 
Sembled responded with a standing ova- 
tion. Both Dr. Fischelis and Mr. Kneifl 
were present and were recognized to which 
the group again responded with applause. 

President Godley asked for a motion for 
adjournment. On the motion of Grover 
Bowles and second by James McKinley, 
the First General Session of the Annual 
Meeting adjourned at 12:35 P.M. 


Second Session 


The Second Session of the 1958 Annual 
Meeting was opened by President Godley 
on Monday, April 21 at 2 o’clock P.M. 
Following announcements, the President 
Called for Unfinished Business of which 
there was none. The meeting was then 
turned over to Mr. Walter Frazier, Chair- 
man of the Committee on Program and 
Public Relations. Mr. Frazier introduced 
Speakers for presentation of the following 


Papers during the Monday afternoon Ses- 
sion: 


“New Patterns of Hospital Pharmacy 
Service,” by Grover C. Bowles, Jr., Chief 
Pharmacist, Baptist Memorial Hospital, 
Memphis, Tenn. 

_“Rational Drug Therapy,” by Austin 
Smith, Editor, Journal of the American 
Medical Association, Chicago, Il. 

“Application and Use of the American 
Hospital Formulary Service,” by William 
Heller, Chief Pharmacist, University of 
Arkansas Hospital, Little Rock, Ark. 
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“Participation of the Hospital Phar- 
macist in Teaching in the Nursing School 
Program,” by Sister M. Gonzales, Chief 
Pharmacist, and Gerard Wolf, Assistant 
Chief Pharmacist, both at Mercy Hospital, 
Pittsburgh, Pa. (Presented by Gerard 
Wolf). 

“A New Concept in Labeling for Large 
and Small Hospitals,’ by Herbert L. 
Flack, Director, Pharmacy Service, and 
Fred G. Salfi, Pharmacy Resident, both at 
Jefferson Medical College Hospital, Phila- 
delphia, Pa. (Presented by Allen L. Lis- 
ter, Pharmacy Resident, Jefferson Medical 
College Hospital, Philadelphia, Pa). 

“Requirements for the Establishment of 
Hospital Pharmacy Internships and the 
Accreditation Program,” by Paul F. Parker, 
Director, Division of Hospital Pharmacy, 
American Pharmaceutical Association, 
Washington, D. C. 

“A New Technique for the Preparation 
of Sterile Carcinogenic Pellets for Im- 
plantation in Experimental Animals,” by 
Robert W. Case, Chief Cancer Research 
Pharmacist, Roswell Park Memorial Insti- 
tute and Instructor, School of Pharmacy, 
University of Buffalo, Buffalo, N. Y.; Carl 
T. Brueckman, formerly Staff Pharmacist, 
Roswell Memorial Institute and presently 
with U. S. Army Medical Service Corps, 
Fort Sam Houston, Tex.; and Clifton J. 
Lord, Assistant Professor and Director, 
Hospital Pharmacy Division, School of 
Pharmacy, University of Buffalo, Buffalo, 
Ns. Bs 

“The Necessity for a Bulk-Compounding 
Formula Compendium for Hospital Phar- 
macists,” by Clifton F. Lord, Assistant 
Professor of Pharmacy and Director, Divi- 
sion of Hospital Pharmacy, School of 
Pharmacy, University of Buffalo; and 
Robert W. Case, Chief Cancer Research 
Pharmacist, Roswell Park Memorial Insti- 
tute, and Instructor, School of Pharmacy, 
University of Buffalo, both of Buffalo, 
N. Y. 

Although considerable discussion fol- 
lowed several of the papers, it is not 
possible to include details of comments in 
this Report. A verbatim report of the 
Annual Meeting is recorded. 

It should be noted that during the Mon- 
day Afternoon Session, Mr. Frazier called 
on Dr. E. Fullerton Cook, formerly Chair- 
man of the Committee on Revision of 
United States Pharmacopeia and Editor of 
Remington’s Practice of Pharmacy. Dr. 
Cook complimented the Society and hos- 
pital pharmacists saying—‘“I see here 
pharmacy as it should be practiced, phar- 
macy at its best.” 

After thanking the speakers, Mr. Frazier 
turned the meeting back to President God- 
ley for adjournment. The Second General 
Session adjourned at 4:45 P.M. 


Third Session 

The Third Session of the 1958 Annual 
Meeting was called to order at 9 o’clock 
A.M. on Tuesday, April 22 at the Auditor- 
ium of the Edison Building in Los Angeles. 
President Leo Godley opened the meeting 
and called for Business, of which there 
was none. The meeting was then turned 
over to Mr. Frazier who introduced speak- 
ers for presentation of the following 
papers: 


“Plastics and the U.S.P. Requirement for 
Air-tight, Light-Resistant Containers,” by 
George F. Archambault, Pharmacist Di- 
rector, Chief, Pharmacy Branch, Division 
of Hospitals, Bureau of Medical Services, 
U. S. Public Health Service, Washington, 
D. C. 

“Development of Research in Hospital 
Pharmacy,” by Glenn L. Jenkins, Dean, 
Purdue University School of Pharmacy, 
Lafayette, Ind. 

“Current Trends in Germicides,” by 
Carl A. Lawrence, Director, Bureau of 
Laboratories, Los Angeles County Health 
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Department, and Assistant Clinical Pro- 
fessor of Infectious Diseases, University of 
California Medical Center, Los Angeles, 
Calif. 

“Effect of Plastics on Parenteral Pro- 
ducts—1. Compatibility Studies of Plastic 
Syringes with Parenteral Products,” by 
C. N. Dhorda, Graduate Student, and J. 
Autian, Assistant Professor of Pharmacy, 
both at University of Michigan, College of 
Pharmacy, Ann Arbor, Mich. (Presented by 
J. Autian.) 

“A Study of the Factors Influencing 
Drug Prices in the Los Angeles Area,” by 
Gerald Kramer, North Glendale Memorial 
Hospital, North Glendale, Calif. 

Panel Discussion: “Poison Control Cen- 
ters.” R. Louis Verhulst, Moderator, As- 
sistant Director, National Clearinghouse 
for Poison Control Centers, Department of 
Health, Education and Welfare, Washing- 
ton, D. C. Participants: Clara Henry, East 
Oakland Hospital, Oakland, Calif.; Wendell 
Hill, Orange County Memorial Hospital, 
Orange, Calif.; Albert Picchioni, Professor 
of Pharmacology, University of Arizona, 
College of Pharmacy, Tucson, Ariz.; and 
Robert Simons, Memorial Hospital, Wil- 
mington, Del. 

Following presentation of the Panel, Mr. 
Frazier thanked the participants and the 
Third General Session was adjourned at 
12:30 P.M. 


Fourth Session 


The Fourth and Final Session of the 1958 
Annual Meeting convened at 2 o’clock 
P.M. with President Godley presiding. 
Following a call for Unfinished Business, 
the President called on Mr. John Edwin 
Smith, (Victoria, B.C., Canada) President 
of the Canadian Society of Hospital Phar- 
macists. Mr. Smith brought greetings on 
behalf of the Canadian Society and ex- 
pressed appreciation for the opportunity to 
participate in the ASHP meetings. Presi- 
dent Godley also called on Mr. Glenn 
Moir, the University of British Columbia, 
to give background regarding plans for 
the 1958 Canadian Institute on Hospital 
Pharmacy. 

Following announcements, President 
Godley turned the meeting over to Walter 
Frazier for presentation of the Final Ses- 
sion of the program. Mr. Frazier intro- 
duced speakers for the following papers: 


“Strip Packaging,” by Robert Bogash, 
Director, Pharmacy Service, Lenox Hill 
Hospital, New York, N. Y. 

“Role of an Antibiotics’ Committee of 
the Medical Staff,’ by Sister M. Rebecca, 
Chief Pharmacist, St. Benedict’s Hospital, 
Ogden, Utah. 

“Current Trends in Antibiotic Therapy,” 
by William L. Hewitt, Associate Professor 
of Medicine, University of California 
Medical Center, Los Angeles, Calif. 

“Effectiveness of Enteric Coatings,” by 
Orville Miller, Professor, School of Phar- 
macy, University of Southern California, 
Los Angeles, Calif. 

“Improved Barium Sulfate Suspensions,” 
by Joseph Beckerman, Assistant Chief 
Pharmacist, University of California Medi- 
cal Center, Los Angeles, Calif. 

The meeting was recessed for ten min- 
utes and reconvened at 3:50 P.M. for the 
final business session, 

President Godiey called on Grover 
Bowles for the Report of the Committee 
on Resolutions. Clifton J. Latiolais also 
assisted in preparing the Report. A ver- 
batim report of the discussions and actions 
on resolutions is available. However, for 
clarity and brevity, only the final resolu- 
tions as adopted are published. These ap- 
pear on 701 of this issue of the JOURNAL. 

Following the presentation of the Com- 
mittee’s Report, President Godley called 
for further resolutions and thanked the 
Committee by a rising vote of thanks on 
the part of the Assembly. 
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President Godley called for the Report 
of the Committee on Nominations. Sister 
Mary Florentine, chairman, presented the 
following Report: 

For President: Jack Heard, University 
of California Medical Center, Los Angeles, 
Calif.; and Dr. William Heller, University 
of Arkansas Hospital, Little Rock, Ark. 

For Vice-President: R. David Anderson, 
King’s Daughters’ Hospital, Staunton, Va., 
and Vernon O. Trygstad, Veterans Admin- 
istration Center, Washington, D. C. 

For Treasurer: Sister 
St. Mary’s Hospital, St. 


3erenice, 
Mo., and 


Mary 
Louis, 


report of the Hou 


GLORIA N. FRANCKE, Secretary 

The Ninth Annual Meeting of the Amer- 
ICAN SOCIETY OF HOSPITAL PHARMACISTS WwaS 
called to order by President Leo F. Godley 
at 2 o’clock on Sunday, April 20, at the 
Biltmore Hotel in Los Angeles, California. 
Mr. Godley welcomed the Delegates and, 
reading from the Socrety’s Constitution 
and By-Laws, outlineG tne purpose and 
functions of the House of Delegates. He 
then introduced Mr. Jack Heard, Chairman 
of the Local Committee in charge of plan- 
ning for special events for members of the 
ASHP. Mr. Heard welcomed the group to 
Los Angeles and outlined plans as de- 
veloped by the Local Committee. 

Since the Report of the previous meeting 
of the House of Delegates was printed in 
The Bulletin (July-August 1957), the Presi- 
dent asked for a motion for accepting 
the Report as printed. On the motion of 
Grover Bowles, and a second by Charles 
Barnett, it was moved and carried that 
the reading of the Report of the 1957 House 
of Delegates be dispensed with and ac- 
cepted as printed. 

President Godley called on Secretary 
Gloria Francke and Paul Parker, Director 
of the Division of Hospital Pharmacy, for 
the roll call of official delegates. A total 
of fifty-five accredited delegates, repre- 
senting thirty-seven affiliated chapters, 
the executive committee, and chairmen of 
special committees responded to the roll 
call. Also present was one delegate repre- 
senting the Colorado Society which has 
recently applied for affiliation with the 
national organization. Another group, the 
Appalachian Society (West Virginia), was 
represented, but noi officially recognized 
because organization of such a chapter 
had not been called to the attention of the 
Secretary prior to the meeting. 

At this point, President Godley called 
on representatives of the ASHP affiliated 
chapters in California to bring greetings. 
Joseph Beckerman, President of the South- 
ern California Society, spoke on behalf of 
his organization. Others speaking on behalf 
of the California Chapters included Eric 
Owyang, Past President of the Northern 
California Society, and Mrs. Nivous Kor- 
ander, Vice-President of the San Diego 
Society. 

Committee appointments, including the 
Committee on Resolutions and the Com- 
mittee on Nominations, were then an- 
nounced. Although these Committees work 
and report at the Annual Meeting, in ac- 
cordance with a recommendation made by 
the Executive Committee a few years ago, 
the Committee on Nominations and the 
Committee on Resolutions had been ap- 
pointed prior to the Annual Meeting. The 
Committees as appointed by President 
Godley were as follows: 
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Sister Mary Gonzales, Mercy Hospital, 


Pittsburgh, Pa. 


It should be noted that the treasurer is 
being elected for a three-year term begin- 
ning in 1959. Nominations for treasurer 
are made on the recommendation of the 
Executive Committee. The President and 
Vice-President are elected for a one-year 
term. 

Following presentat of the Report, it 
was moved, seconded and carried that 
it be accepted. President Godley then called 
for nominations from the floor. It was 
moved, seconded and carried that the 


se of Delegates 


Committee on Resolutions: Grover C., 
3owles, Chairman; Clifton Latiolais; Clara 
Henry; and Robert Bogash. Assistants to 
Committee: Claude Busick, William Heller, 
and Robert Lantos. 

Committee on Nominations: Sister Mary 
Florentine, Chairman; Don E. Francke; 
and Paul F. Parker. 

The chairmen of each of the committees 
named above presented preliminary re- 
ports to the House of Delegates, each in- 
dicating that recommendations from the 
membership would be welcome. 

President Godley called for recommenda- 
tions from officers, committee chairmen 
and delegates. Secretary Francke pointed 
out that all recommendations from officer 
and committee reports have been referred 
directly to the Committee on Resolutions, 
and, when necessary, to the Executive 
Committee for action. Affiliated chapters 
and members were also invited to submit 
recommendations. 

President Godley then pointed out that 
the House of Delegates has the responsi- 
bility for election of the Secretary of the 
Society for a three year term. In accord- 
ance with the Constitution, the Secretary 
is nominated by the Executive Committee 
and submitted to the House of Delegates 
at the Annual Meeting. President Godley 
submitted the name of Gloria Francke as 
the nomination from the Executive Com- 
mittee. Clara Henry moved that the nomi- 
nation be approved by the House of Dele- 
gates. The motion was seconded by George 
Archambault and carried. 

The roll call of Fraternal Delegates was 
then read by President Godley and those 
present were recognized at this time. 
Those officially representing the govern- 
ment services at the 1958 Annual Meeting 
of the ASHP included Colonel Leonard P. 
Zagelow, Department of the Air Force; 
Lieutenant Colonel William L. Austin, De- 
partment of the Army; Lieutenant Com- 
mander S. C. Pflag, Department of the 
Navy; Mr. Allen Brands, Public Health 
Service; and Mr. Vernon O. Trygstad, 
Veterans Administration. All the fraternal 
delegates were present at the ASHP meet- 
ings during the week and each brought 
official greetings during the General Ses- 
sions. 

Other representatives of government 
services called upon at this time included 
Captain Willard C. Caulkins, Department 
of the Navy, and Mr. Thomas A. Foster, 
Office of Defense Mobilization. 

Also introduced at this time were Mr. 
M. R. Kneifl, Executive Secretary of the 
Catholic Hospital Association, and Mr. Ed- 
win Smith, President of the Canadian 
Society of Hospital Pharmacists. Mr. Smith 
brought greetings from the Canadian Soci- 
ety and expressed appreciation for the 
continuing inspiration received from the 
ASHP. 


nominations be closed. 

At this point, President Godley installed 
the following officers for the new term: 
President: Robert Bogash; Vice-President: 
Clifton Latiolais; Secretary: Gloria Francke; 
and Treasurer: Sister Mary Berenice. The 
incoming officers were welcomed and the 
meeting turned over to President Bogash. 
Following a few words, President Bogash 
turned the meeting back to Mr. Godley, 
A motion for adjournment was made and 
seconded and the Final Session of the 
1958 Annual Meeting adjourned at 5:15 
P.M. 


April 20, 1958 


President Godley then called upon Sister 
Mary Berenice to present to the Society a 
plaque symbolizing the blessing bestowed 
upon the members of the AMERICAN Soct- 
ETY OF HOSPITAL PHARMACISTS by Pope Pius 
XII. Presentation was made to the Amer- 
ICAN SOCIETY OF HOSPITAL PHARMACISTS with 
Mr. Paul Parker, Director of the Division 
of Hospital Pharmacy, accepting the Docu- 
ment on behalf of the ASHP. 

The Blessing was requested by Reverend 
Mother Mary Concordia and Sister Mary 
Berenice of the Sisters of Saint Mary, 
Saint Louis, Missouri, during their visit 
to Rome, May 1957. 

The Document (See page 506 of June 
issue Of THE JOURNAL) will be framed and 
placed in the Office of the Division of 
Hospital Pharmacy. 

President Godley then introduced Mr. 
Louis Jeffrey who presented a paper en- 
titled “A Chapter Publication.” 

Following a ten minute recess, the Pres- 
ident introduced members of a _ panel 
scheduled to discuss “Current Develop- 
ments in Hospital Pharmacy.” With Presi- 
dent Godley serving as moderator, partici- 
pants included M. R. Kneifl, Executive 
Secretary of the Catholic Hospital Associa- 
tion; George F. Archambault, Chairman 
of the Joint Committee of the American 
Hospital Association and the AMERICAN 
Society or HospitraAL PHARMACISTS; Paul 
Parker, Director of the Division of Hospi- 
tal Pharmacy; Gloria Francke, Secretary 
of the ASHP; and Don E. Francke, Editor 
of the AMERICAN JOURNAL OF HOSPITAL 
PHARMACY and Program Director of the 
Audit of Pharmaceutical Services in Hos- 
pitals. 

Among the subjects discussed during 
the panel were the following: changes in 
the Socirty’s publication, development of 
the American Hospital Formulary Service, 
information from the Audit of Pharma- 
ceutical Service in Hospitals, Bulletin 16 
of the Joint Commission on Accreditation 
of Hospitals (with reference to require- 
ments for accreditation of pharmacy oF 
drug room), safety practices, poison control 
centers, continuing education for hospital 
pharmacists, handling investigational drugs 
in hospitals, affiliated chapter activities, 
student membership, recruitment of hos- 
pital pharmacists, and _ stock control 
through use of IBM or similar systems. 

Following the panel, President Godley 
introduced Robert C. Bogash for the 
Address of the President-Elect. (See page 
696 for complete text of Address). Follow- 
ing the Address, President-Elect Bogash 
was given a standing ovation by) delegates 
and members in attendance 


Announcements regarding mectings dur- 
i the meeting 


ing the week were made and 4 

, > 
of the House of Delegates idjourne 
at 5:15 o’clock. 





Actions taken at the Annual Meeting of the American Society 
of Hospital Pharmacists are the result of recommendations of 
its officers, committees, and delegates from affiliated chapters, 
and are expressed in the form of resolutions, 

The resolutions submitted by the various groups were con- 
sidered by the Committee on Resolutions under the chairman- 
ship of Mr. Grover C. Bowles, and including the following addi- 
tional members: Mr. Robert Bogash, Miss Clara Henry and Mr. 
Clifton Latiolais, Also serving as assistants to the Committee 
were the following: Mr. Claude Busick, Dr. William Heller, and 
Mr. Robert Lantos. 

The resolutions were presented to the membership at the 
Annual Meeting and voted upon. The resolutions, as finally ap- 
proved, are presented here. 


1 


Amendment to By-Laws—Increase in Dues 


Wuereas the Society grows and matures and becomes avail- 
able and helpful to the individual practitioner as well as to the 
entire profession, so much more are the requirements in the 
way of energy, time, physical facilities and funds, now there- 
fore be it 

Reso.tvep that Chapter V, Article 2 of the By-Laws of the 
AMERICAN Society oF HospitaAL PHARMAcIsts be amended to read 
as follows: 

“Dues for active and associate members shall be ten dollars 
($10.00) per year, payable in advance;” and be it further 

Reso_vep that this increase in dues becomes effective January 
1, 1959. 


Resolution Number 1 was adopted and the membership will 
be informed regarding the change in dues rate, Also, the 
change will be noted in the By-Laws. 


2 


Amendment to By-Laws—Office of the Secretary 


Reso_vep that Chapter IJ, Article 2 of the By-Laws of the 
AMERICAN Society or HospitAL PHARMACISTS be amended to read 
as follows: 


Article 2. Secretary. The Secretary shall be the executive 
officer of the Society and shall work under the direction of the 
Executive Committee. The Secretary shall keep minutes of the 
Sessions of the Sociery and maintain a roster of its members. He 
Shall notify individuals of their appointment to committees, 
notify members of the time and place of all meetings, and 
conduct the correspondence of the Society. He shall collect the 
dues of the members. The Secretary shall prepare and mail to 
all eligible voting members appropriate ballot forms for the 
annual voting of the Society. He shall be an ex-officio member 
of all standing committees. He shall assist, where possible, with 
the secretarial activities of all standing and special committees. 
He shall keep the President informed of all activities by for- 
warding to him copies of pertinent correspondence. He shall 
present a written report of his work to the Annual Meeting of 
the Society. The Secretary shall be Secretary of the House of 
Delegat He shall perform such other duties as may be as- 
signed by the Executive Committee to implement the policies 
= +. Society. He shall be empowered to use the title of Execu- 

ve secrets ry 


Resolutio; 
noted in the 


Number 2 was adopted and the change will be 
By-Laws. 
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... resolutions 


passed at 1958 Annual Meeting 


Constitution and By-Laws 


WuereAs the Society has grown to the point where changes 
should be made in the Constitution and By-Laws in order for 
the Society to function in a more democratic and effective 
manner, and which are vital to the future development and 
strengthening of the Society and of hospital pharmacy, and 

Wuereas the Committee on Constitution and By-Laws, after 
long and careful study wisely recommends: 

1. that the present Executive Committee, which is predom- 
inantly an appointed body, be replaced by a Council which 
would be entirely an elected body; 

2. that the House of Delegates be strengthened and be given 
more responsibility; 

3. that a class of membership to be known as “Fellow of the 
AMERICAN Society oF HospitaAL PHARMACISTS” be established; 
now therefore be it 

Reso_vep that the Society approve in principle these three 
major recommendations, and be it further 

Reso.vep that the Committee on Constitution and By-Laws be 
instructed to incorporate these recommendations in the revision 
of the Constitution and By-Laws, and be it further 

Reso.vep that the draft of the proposed Constitution and By- 
Laws be sent to all affiliated chapters of the Society for review. 


Resolution Number 3 was adopted and has been referred to 
the Committee on Constitution and By-Laws. 


Liaison with A.A.C.P. 


Wuereas it would be to the mutual interest of practitioners 
of hospital pharmacy and pharmaceutical education to confer 
on problems of mutual interest, now therefore be it 

Reso_vep that the American Society or HosprtaAL PHARMACISTS 
explore with the American Association of Colleges of Pharmacy 
the possibility of establishing a joint committee or some suitable 
type of liaison for the discussion of mutual problems. 


Resolution Number 4 was adopted and will be explored during 
the coming year. 


Internship Accreditation 


Wuereas the Division of Hospital Pharmacy has accepted the 
responsibility for implementing the accreditation of hospital 
pharmacy internships, and 

Wuereas the Division has been granted funds through the 
Society’s Committee on Research and Development to launch 
the internship accreditation program, and 

Wuereas internship training in hospital pharmacy is being 
jeopardized by a lack of progress in getting the accreditation 
program under way, now therefore be it 


Reso.vep that the Society strongly recommends to the Division 
of Hospital Pharmacy that implementation of the accreditation 
program be undertaken during this calendar year, and be it 
further 

Reso.vep that if the accreditation program is not undertaken 
within this calendar year, membership opinion predicates that 
the Society must consider other means of carrying out this 
important activity, and be it further 

Reso_vep that the Secretary of the Society be requested to 
forward a copy of this resolution to the Chairman of the Policy 
Committee and to the Director of the Division of Hospital 
Pharmacy. 

Resolution Number 5 was adopted and has been referred 


to the Chairman of the Policy Committee and the Director of 
the Division of Hospital Pharmacy. 








































































6 


Responsibility of the Pharmacist in Academic Centers 


Wuereas there is increasing interest in using the personnel 
and facilities of hospital pharmacies in undergraduate and 
graduate teaching programs of colleges of pharmacy, and 


Wuereas the Minimum Standard for Pharmacies in Hospitals 
states that the Chief Pharmacist shall be responsible to the 
Director of the hospital for the administrative and professional 
policies of the Pharmacy Department related to patient service, 
now therefore be it 


Resotvep that the AmerIcAN Society or HospiITtAL PHARMACISTS 
encourage hospital pharmacists to accept faculty appointments 
and to participate in such programs, and be it further 


Resotvep that the American Society or HospitAL PHARMACISTS 
believes that, in pharmacy departments in which academic 
education and patient service activities are carried out, the 
Chief Pharmacist and/or his staff should be responsible to 
the Dean for all educational activities for which course 
credit is given by the College of Pharmacy, and to an ad- 
ministrative officer of the hospital for all service functions 
of the pharmacy department. 


Resolution Number 6 was adopted and is being called to the 
attention of the membership, 


7 
Pharmacists in Government Service 


Wuereas the pharmacists in government service have not 
been accorded proper recognition and consideration of their 
professional education and training, be it 


Resotvep that the American Society or HospitaAL PHARMACISTS 
go on record as supporting H.R. 6801 which will provide star 
rank for pharmacists in the government service as recommend- 
ed by the combined National Committee on Status of Pharma- 
cists in Government Service. 


Resolution Number 7 was adopted and has been referred to 
the author of the bill and to the Chairman of the Committee 
on the Status of Pharmacists in Government Service, 





Minimum Standards 


WHEREAS revision of the Minimum Standard for Pharmacies 
in Hospitals is a vital project requiring the cooperation of all 
hospital pharmacists, and 


WHEREAS proper coordination of efforts is essential for the 
development and completion of such a project, now therefore 
be it 

Reso._vep that the long range plan for revising the present 
Minimum Standard for Pharmacies in Hospitals, as submitted 
by the Committee on Minimum Standards, be approved, and 
be it further 

Resotvep that the newly appointed Committee on Minimum 


Standards follow the general outline of this long-range plan, 
and be it further 











Resotvep that the affiliated chapters be encouraged to cooper- 
ate in this important project with the assistance of the Com- 
mittees on Special Projects and Minimum Standards. 


Resolution Number 8 was adopted and has been referred to 
the Chairmen of the Committees on Special Projects and 
Minimum Standards. It is also being called to the attention of 
the affiliated chapters through the JOURNAL. 


9 
Membership and Recruitment 


WuereAs it is essential for the life and well being of any 
professional society that there be an active and continuous 
interest in the recruitment of members, especially those prac- 
titioners new to the specialty, and 


WHEREAS the 1957-58 Membership and Organization Committee 
has developed » method for an annual national and local 
membership drive, now therefore be it 


RESOLVED that the American Society oF HospirAL PHARMACISTS 
furnish to each chapter annually, a supply of recruitment 
brochures, and be it irther 
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Reso_vep that with the transmittal of such brochures a copy 
of the “New Jersey Membership Plan” as modified by the 
report of the Committee on Membership and Organization be 
included with a letter from the Secretary, encouraging the 
adoption of this technique at the Chapter level, and be it further 


Reso_vep that periodically, but at least once every three 
years, a national recruitment mailing to hospital administrators 
be undertaken, including with such mailing, an appropriate 
issue of the AMERICAN JOURNAL OF HOSPITAL PHARMACY, or a study 
report of special interest to hospital administrators. 


Resolution Number 9 was adopted and will be reviewed by the 
Secretary with the Committee on Membership and Organiza. 
tion and the Executive Committee. 


10 


Safety Program in Poison Control 


Wuereas better laws for the control of poisonous items sold 
from outlets other than pharmacists are necessary, and 


WuereAsS better laws for the labeling of hazardous substances 
are imperative, now therefore be it 


ReEsoLveD that the AMERICAN Society or HospiTaAL PHARMACISTS 
offer its assistance and cooperation to the Committee on 
Toxicology of the American Medical Association in furthering 
programs designed to promote safety in the control of poison- 
ous and hazardous substances, and be it further 


Reso._vep that if assistance is requested by the American 
Medical Association, the Committee on Laws, Regulations and 
Legislation and the Committee on Safety Practices and Pro. 
cedures work through the Secretary of the Society in these 
activities 


Resolution Number 10 was adopted and has been referred to 
the Secretary of the Committee on Toxicology of the American 
Medical Association. 








11 


Revisions of the A.H.F. Chapter on Poisons 


WuereEAS the Committee on Economic and Household Poisons, 
by virtue of the activities in which it is involved, can be of 
valuable assistance in the preparation of the chapter on 
“Poisons and Their Antidotes” of the American Hospital Form- 
ulary Service, now therefore be it 


Reso_vep that the Committee on’ Economic and Household 
Poisons be requested to cooperate with and assume certain re- 
sponsibilities in future revisions of this section of the Form- 
ulary as may be delegated by the Director of the American 
Hospital Formulary Service. 


Resolution Number 11 was adopted and has been referred 
to the Committee on Economic and Household Poisons. 





12 
Safety Practices and Procedures 


Wuereas the Joint Committee of the ASHP and the American 
Hospital Association has recognized the need for safety practices 
and procedures covering the storage, control, dispensing, and 
administration of drugs in hospitals, nursing homes, and homes 
for the aged, and 


Wuereas it has now been emphasized by the special Com- 
mittee on Safety Practices and Procedures that this is a most 
serious and important problem involving patient and employee 
safety, now therefore be it 


RESOLVED that 

1. The Society pursue the feasibility of formalizing liaison 
with the National League for Nursing, as suggested by the 
Joint Committee, for the purpose of formulating proper safety 
guides for the handling of medications in hospitals, 

2. The Society endorse the labeling suggestions which the 
Committee on Safety Practices and Procedures has made to the 
manufacturers and to the Federal and State Food, Drug and 
Cosmetic authorities, 

3. Because of the interest shown in these safety studies by 
the Director of Revision of the U.S.P., he be informed of the 
final actions of this program as such actions relate to the 
labeling of drugs and chemicals, 
















4. The official ASHP delegate to the Congress of the Inter- 
national Pharmaceutical Federation in Brussels to participate 
in the Section on Hospital Pharmacy by introducing, if pos- 
sible, a copy of this year’s Report of the Committee on Safety 
Practices and Procedures and to report to this Committee new 
ideas gained from the discussion at the conference. 

5. The accident survey initiated by the Committee on Safety 
Practices and Procedures be continued, and 

6. Affiliated Chapters of the Society be urged to implement 
local programs on safety practices and procedures as outlined 
in this year’s report of the Committee on Safety Practices and 


Procedures. 


Resolution Number 12 was referred to the Executive Commit- 
tee for study. 


13 


Investigational Drugs 


Wuereas the Joint Committtee of the ASHP and the Amerti- 
can Hospital Association, in an effort to further increase patient 
safety, has developed a Statement of Principles Involved in 
the Use of Investigational Drugs in Hospitals, now therefore 


be it 


Resotvep that the American Society or HospPiITAL PHARMACISTS 
go on record to approve this statement of principles on the 
use of investigational drugs in hospitals. 


Resolution Number 13 was adopted and has been referred to 
the Secretary of the Joint Committee of the ASHP and A.H.A. 


14 


Compendium of Bulk Compounding Formulas 


Wuereas, the growing need for a single reference similar 
to the Pharmaceutical Recipe Book of the American Pharma- 
ceutical Association to supplement the American Hospital 
Formulary Service has long been recognized by leaders of the 
Society, now therefore be it 


Resotveo that the President of the Society be requested to 
appoint a special committee to study the feasibility and advis- 
ability of the Socrery publishing a compendium of bulk com- 
pounding formulas. 


Resolution Number 14 was adopted and has been referred to 
the President of the Socrery. 


15 


Seminars on Hospital Pharmacy 


WuHereAS many of the Affiliated Chapters of the Society have 
been active in promoting seminars in hospital pharmacy which 
contribute immeasurably toward continuing education in the 
field, now therefore be it 


Reso.tvep that the AmeERICAN SocreTy OF HospITAL PHARMACISTS 
encourage the continuation of this type of meeting in the state 
and local chapters, and be it further 


Reso_ven that the American Society or HOSPITAL PHARMACISTS 
express its sincere thanks and appreciation to Pfizer Labora- 
tories for its interest and support of the Seminars conducted 
in cooperation with the Affiliated Chapters. 


Resolution Number 15 was adopted and has been referred to 


Pfizer Laboratories. The resolution is also being called to the 
attention of the affiliated chapters through the JOURNAL. 


16 


Time of Annual Meeting 


Wuereas the change in time of the Convention of the Ameri- 
can Pharmaceutical Association experienced these last few 
years conflicts with the schedules and interests of many hos- 
pital pharmacists, now therefore be it 


Reso.ven that the American Society or HosprraL PHARMACISTS 
request the American Pharmaceutical Association to study 


ven possibility of holding the Annual Convention during the 
‘ mer 
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Resolution Number 16 was adopted and has been referred to 
the Secretary of the American Pharmaceutical Association. 


Bill H.R. 765 


Whereas Bill H.R. 765 is designed to foster and encourage 
higher education by permitting parents or sponsors of students 
in private colleges and universities to Federal Income Tax 
credit of thirty percent (30%) up to a maximum of $450.00, and 


WHereas enactment of this Bill into law would be of con- 
siderable benefit to higher education in this nation generally 
and in particular to our non-state supported schools and col- 
leges of pharmacy, be it 


Reso.vep that the AMERICAN Society or HospitaAL PHARMACISTS 
endorse this measure, and be it further 


Reso_vep that a copy of this resolution be forwarded within 
the next 15 days to the Chairman of the House Ways and 
Means Committee in Washington, which committee is currently 
studying this Bill. 


Resolution Number 17 was adopted and has been referred 
to the Chairman of the House Ways and Means Committee. 


18 


Appreciation to Pope Pius XII 


Wuereas His Holiness Pope Pius XII has graciously bestowed 
upon the members of the American Society or Hosprrau PHAR- 
macists his personal Blessing for their professional activities, 
and 


Wuereas recognition of the members of the Society in this 
significant manner was made possible through the Sisters, and 


Wuereas the symbolic presentation of this Blessing was made 
by Sister Mary Berenice at this Annual Meeting, be it 


Reso.vep that this Society is most appreciative of this high 
honor, and be it further 


Resotvep that a copy of this resolution be sent to His Holi- 
ness Pope Pius XII, and a copy also transmitted to Sister 
Mary Berenice. 


Resolution Number 18 was adopted and a letter of appre- 
ciation has been transmitted to His Holiness Pope Pius XII. 


Appreciation 


Resoivep that the American Society or HospiTaAL PHARMACISTS 
express its sincere appreciation to: 


The American Pharmaceutical Association, and especially to 
the Executive Secretary, Dr. Robert P. Fischelis, for the valuable 
assistance given to hospital pharmacy and to the Socrery dur- 
ing the past year. 


The American Hospital Association, and in particular to Dr. 
Edwin L. Crosby, its Director, Mr. Tol Terrell, its President, 
and also to its Council on Professional Practice for their 
effective cooperation in furthering better hospital pharmacy 
practice. 


The Catholic Hospital Association, and in particular to Mr. 
M. R. Kneifi, its Executive Secretary and the Committee on 
Pharmacy Practice, for the activities of the Association in 
promoting better hospital pharmacy practice. 


Resolution Number 19 was adopted and has been referred to 
the proper individuals. 


20 


Appreciation to Committees and Individuals 
Responsible for Annual Meeting 


Reso.tvep that the American Society oF HospiTaAL PHARMACISTS 
express its thanks and appreciation to all the thoughtful people 
and organizations who extended to the Socrery’s members and 
guests the excellent program arrangements, the many fine 
services, accommodations, and entertainment features of this 
Fifteenth Annual Meeting held in Los Angeles. 


Resolution Number 20 was adopted and letters of appreciation 
have been sent to the individuals and Committees named, 
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Report of the Secretary 
GLORIA N. FRANCKE 


has been particularly 
standpoint of Society 
areas of endeavor in 
Society or HOospimtTaL 


This 
busy 
activities 


past year 
from the 
and new 
which the AMERICAN 
PHARMACISTS is engaged. Fortunately, the 
increased impetus in activities has not 
been a direct burden on the Secretary 
since the President, the Treasurer, other 
officers and committee chairmen, and the 
Director of the Division of Hospital Phar- 
macy have all been concerned with the 
many activities at hand. As a result, 
much of the work concerned with car- 
rying out these activities is shared by a 
number of leaders in the Soctery. 
Although I would like to report to you 
on the major activities in the Society and 
actions of the Executive Committee during 
the past year, there may be some duplica- 
tion since you are also hearing reports 
from various officers and committee 
chairmen. I will report to you on the 
following: Actions on Resolutions Passed 
at the 1957 Annual Meeting; Election of 
Officers; ASHP Executive Committee ac- 
tions; Work with Allied Groups; Mem- 
bership and Affiliated Chapters; and Fi- 
nances. 
you then, I shall be 
concerned chiefly with the work which is 
carried out directly from the Secretary’s 
Office and the work of the Executive Com- 
mittee. 
AS a 
relating to 
out by the 


In reporting to 


correspondence 
carried 
extent pos- 
with our 


record, 
activities is 


matter of 
SOCIETY 
Secretary to the 
sible. This is usually concerned 
relationships with allied groups, arrange- 
ments for the program and other details 
for the Annual Meeting (in cooperation 
with the Chairman of the Committee on 
Program and Public Relations, the Local 
Committee, and others concerned with 
arrangements), correspondence with the 
Executive Committee, work with the 
various special committees, and some 
correspondence with affiliated chapters. 
It should be pointed out also that con- 
siderable Society correspondence is han- 
died by Paul Parker through the Division 
of Hospital Pharmacy. This is concerned 
chiefly with membership in the Society, 
affiliated chapter correspondence, sub- 
scriptions to the AMERICAN JOURNAL OF 
HospitAL PHARMACY, special requests re- 
garding Society activities, and _ special 
mailings to the ASHP membership. With 
regard to the latter, it should be noted 
that special mailings during the past year 
have included the following: (1) election 
mailing; (2) letter from the ASHP Presi- 
dent regarding ASHP relationship with 
the National Pharmaceutical Council; (3) 
membership dues bills, including a special 
request for statistical information on each 
member; and (4) mailing of the program 
for the Annual Meeting, including a 
special letter from President Godley re- 
garding support of the American Institute 
of the History of Pharmacy. In addition, 
the Division of Hospital Pharmacy has 
sponsored special mailings. Pending at 
the present time is a mailing to all hos- 
pital administrators in the country tran- 
smitting a copy of the “Suggested Re- 
gulations for Handling Narcotics in 
Hospitals,” along with A.Ph.A. and ASHP 
membership applications. This mailing is 
being carried out in cooperation with the 
Division of Hospital Pharmacy and the 
A.Ph.A. and will carry letters from both 
the Secretary of the ASHP and the Secre- 
tary of the A.Ph.A, 

It should also be 
tinuous membership 


mentioned that a con- 
campaign is carried 
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reports of Officers 


Division of Hospital 
Pharmacy and this is concerned with in- 
viting all hospital pharmacists who are 
not members of the A.Ph.A. and the ASHP 
to join. This activity is coordinated, to 
the extent possible, with the office of the 
Secretary. 


out through the 


Actions on Resolutions 


Since actions on resolutions passed at 
the 1957 Annual Meeting might be con- 
sidered old business, I shall first review 
these with you. A _ resolution passed at 
the 1956 Annual Meeting asked that the 
Secretary of the Socrery report each year 
>t the Annual Meeting of the House of 
Delegates on the current status of all re- 
solutions passed at the previous Annual 
Meeting of the Sociery. As indicated to 
vou last year, reporting in detail on ac- 
tions taken on the manv_ resolutions 
nassed would require considerable time. 
However, to expedite matters, the _ re- 
solutions adopted at the 1957 Annual 
Meeting along with actions taken were 
transmitted to the ASHP affiliated chap- 
ters on May 11, 1957. Further, the resolu- 
tions were published in the Julv-August 
(1957), page 466, issue of The Bulletin of 
the American Society of Hospital Phar- 
macists. 

For your information, in each snecific 
case, resolutions have been referred to the 
rroper individuals and organizations. The 
Fxecutive Committee has acted on resolu- 
tions reauiring funds and plans for imple- 
mentation. 

It can therefore be assumed tht the 
membership has been kept informed re- 
garding actions on resolutions and further 
developments in this area are being re- 
ported to you under “ASHP Executive 
Committee Actions.” 


Election of Officers 

with a request from the 
Paul Parker was asked to 
ASHP election activities. 
Ballots for the election of officers were 
mailed from the Office of the Division 
of Hospital Pharmacy to all active members 
of the Society. The Canvassing Committee, 


In accordance 
Secretary, Mr. 
carry out the 


appointed by President Leo F. Godley, 
included: R. David Anderson, King’s 
Daughters’ Hospital, Staunton, Virginia; 


Franklin Cooper, George Washington Uni- 


versity Hospital, Washington, D. C.; 
Herbert L. Flack, Jefferson Medical Col- 
lege Hospital, Philadelphia, Pennsylvania; 


and Vernon O. Trygstad, Veterans Admin- 
istration Central Office, Washington, D. C. 
Officers elected for the coming year in- 
clude: President, Robert C. Bogash, Lenox 
Hill Hospital, New York, New York; Vice- 


President, Clifton J. Latiolais, Audit of 
Pharmaceutical Service in Hospitals, Uni- 
versity Hospital, Ann Arbor, Michigan. 


As you know, the President and Vice- 
President are elected for a one-year term 
and the Treasurer and Secretary for three- 
year terms. The present Treasurer, Sister 
Mary Berenice of St. Mary’s Hospital, St. 
Louis, Missouri, has a three-year term 
which will expire at the 1959 convention. 
Accordingly, nominations for ‘Treasurer 
will be received at the 1958 Convention 
and voted on during the current year. 

The Secretary of the Socrery is nomi- 
nated by the Executive Committee and 
elected every three years by the ASHP 
House of Delegates. The term of your 
present Secretary expires with the 1958 
(this) Annual Meeting and the election 
is to be held during this same Annual 
Meeting 





and Committees 


ASHP Executive Committee Actions 
The Executive Committee of the Amenrr- 
can Society oF HospitaAL PHARMACIsTs held 
two official meetings during the 1957-1958 
year. Usually, the Committee meets but 
once a year. However, through the years, 
it has been noted that the great amount 
of Society business at hand often makes it 
difficult to cover everything within a two 
or three day period. Also, this past year 
has presented numerous areas of activity 
requiring a great deal of attention by the 
Executive Committee. Of great signifi- 
cance has been our work with the repre- 
sentatives of the National Pharmaceutical 
Council, negotiations in connection with 
placing our publication on a monthly 
basis, work toward implementing the 
American Hospital Formulary Service 
during the current year, participation in 
the Fourth Pan-American Congress of 
Pharmacy and Biochemistry, and numer- 
ous other activities. As a result, it has 
been advantageous for the Executive Com- 


mittee to hold two meetings this past 
year and the efforts of the group have 
been most commendable. 

The first meeting was held at Hotel 
Dupont Plaza in Washington, D. C. on 
November 2 and 3. As will be noted, this 
was held immediately prior to the Fourth 


Pan-American Congress of Pharmacy and 
Biochemistry so that members of the Ex- 
ecutive Committee would also have an 
opportunity to participate in this important 
event which meets in the United States 
only once over a period of many years. 
In connection with this, the members of 
the Executive Committee took  consid- 
erable responsibility in connection with 
participating in the Section on Hospital 
Pharmacy and entertaining the hospital 
pharmacists from Latin American coun- 
tries attending the Pan-American Cong- 
ress. 

The second meeting of 
Committee was held on 
25, and 26 at Brook Lodge in Kalamazoo, 
Michigan. Brook Lodge was made avail- 
able to us through the Upjohn Company 


the Executive 
January 23, 24, 


and the facilities offered were most con- 
ducive to carry out the business at hand. 

Members of the Committee attending 
both meetings included: Leo F. Godley, 
Charles B. Barnett, Gloria N. Francke, 
Sister Mary Berenice, George F. Archam- 
bault, Clifton J. Latiolais, Charles G. 


Towne, Walter M. Frazier, Paul F. Parker, 
and Robert C. Bogash. Others invited to 
participate in the various parts of the 
meeting included: Dr. Robert P. Fischelis, 
Secretary of the American Pharmaceutical 
Association; Mr. Joseph Oddis, Staff Repre- 
sentative of the Council on Professional 
Practice of the American Hospital As 
sociation; Dr. William Heller, Chairman of 
the Socrety’s Committee on Pnarmacy and 
Pharmaceuticals; and Dr. Don E. Francke, 
Editor of the AMERICAN JOURNAL oF Hos- 
PITAL PHarmacy. Grover C. Bowles also 
participated in parts of the first meeting 
of the Executive Committee and, although 
invited to the Kalamazoo meeting, was not 
able to attend. 

It should be noted by 
that the members of the 
mittee play an important 
ing the affairs of the Society. 


the membership 
Executive Com- 

role in guid- 
To do this, 


each individual serving on the Executive 
Committee gives a great deal of time 
and effort to this activity. Although it 
is not possible to report the details of 


actions taken by the Executive Committee 
during the year, among the actions taken 
which are of particular significance are 
the following: 
—Actively 
American Congress of 


participated in the Pan- 
Pharmacy and Bio 












chemistry held in Washington, D. C., 


November 3-9. . 
—Approved placing the Socrery’s pub- 
the AMERICAN 


lication, now known as 
JournaL oF HospitaL PHARMACY, On a 
monthly basis. 

Appointed the Editor of the AMERI- 


JournaL oF HosprtaL Puarmacy for a 


CAN 

five-year term. 

—_Developed plans for carrying out 
negotiations with regard to matters of 


mutual interest to the National Pharma- 
ceutical Council and the AMERICAN SOcIETY 
or HospitaL PHARMACISTS. 

_Considered long-range plans for Soci- 
ety activities. 

-Approved program plans and local ar- 
rangements for the 1958 Annual Meeting 
in Los Angeles. 

Considered general arrangements and 
program for 1958 Institutes on Hospital 
Pharmacy. 

Agreed that program arrangements 
for Institutes should be worked out in 
cooperation with a representative of the 


AH.A., the A.Ph.A. and the ASHP. 
Made tentative plans for future In- 
stitutes. 


Approved a three-year plan for re- 
vision of the Minimum Standard for 
Pharmacies in Hospitals. 

Reconsidered and approved a special 
reduced dues rate in the ASHP for en- 
listed members of the Armed Services, 
this to apply to those who fall in the 
military membership category in the A. 
Ph.A. Such a change is to be incorporat- 
ed when the Constitution and By-Laws are 
revised. 

Approved a mailing of a reprint of the 
“Suggested Regulations for Handling Nar- 
cotics in Hospitals,” to all hospital ad- 
ministrators in the country. This is being 
done in cooperation with the Division of 
Hospital Pharmacy and the American 
Pharmaceutical Association. 

Considered a brochure for interesting 
hospital pharmacists in membership in the 
Society. 

Approved affiliation of the South Caro- 
lina Society of Hospital Pharmacists. 
affiliation of the Colorado 
Society of Hospital Pharmacists. ( Affilia- 
tion is pending clarification of member- 
Ship status, ) 


Considered 


Considered a permanent 
certificate for ASHP 
proved. ) 

Made final plans for promoting, pub- 
lishing and distributing the American Hos- 
pital Formulary Service. 


membership 
members. (not ap- 


Reviewed Society activities being car- 
ried out by the Division of Hospital Phar- 
macy, 

Reviewed actions and work of the 
Joint Committee of the American Hospital 
Association and the AMERICAN Society OF 
HospiraL PHARMACISTS. 


Considered plans for giving appropriate 
recognition to H. A. K. Whitney and 


Edward Spease, recently deceased hon- 
orary members of the Society. 

Considered recommendations for 
Changes in the Socrery’s Constitution and 
By-Laws. 


Reviewed activities of all Special Com- 
mittees submitting interim reports to the 
Executive Committee. 


—Gave careful consideration to the work 
of the Committee on Safety Practice and 
Procedures, 


—Approved working with the National 
League for Nursing with regard to safety 
procedures relating to drug distribution 
in hospitals. 


—Recommended further exploration of 
Committee on Dis- 


the activities of the 
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aster Preparedness with attention directed 
toward the role of the hospital pharmacist 
in this activity. 

—Approved Society sponsorship of a 
program to promote the exchange of 
pharmacy students and recent graduates 
between foreign countries and the United 
States. 

—Approved the Society having official 
representation at the meeting of the 
International Pharmaceutical Federation in 
Brussels in September. 


—Nominated Gloria Francke for a three- 
year term as Secretary of the Society 
beginning in 1958. (The Secretary is 
nominated by the Executive Committee 
and elected by the House of Delegates.) 

—Considered possible means of making 
professional liability insurance available 
to members of the Society. 

—Agreed to consider for distribution 
material being compiled by the Commit- 
tee on Economic and Household Poisons. 


—Approved the 1958 Society budget. 


—Approved the action of the Board of 
Selections (Committee on Research and 
Development) with regard to making the 
following grants for research to: 


Alex Berman, Assistant Professor, Col- 
lege of Pharmacy, University of Michi- 
gan, Ann Arbor, Mich. “The Develop- 
ment of the Printed Hospital Formulary 
from 1642 to the Present.” 


John W. Webb, Assistant Pharmacist- 
in-Chief, Massachusetts General Hospital, 
Boston, Mass. “The Suitability of 1:6-Di- 
4 Chloropheny! diguanidinohexane as an 
Antibacterial Agent in Ophthalmic Solu- 
tions.” 

James Elieff, Veterans Administration 
Center, Los Angeles, Calif. “‘Determina- 
tion of the _ Self-Sterilizing Properties 
of Electrolyte Concentrate Solutions of 
Ammonium Chloride, Potassium Chlor- 
ide, Sodium Chloride, Calcium Acetate, 
Sodium Lactate, Sodium’ Bicarbonate, 
and Hydrochloric Acid.” 

Donald M. Friedman, Veterans Ad- 
ministration Center, Los Angeles, Calif. 
“Self-Sterilizing Ophthalmic Solutions.” 


Calvin G. Gilliam, Veterans Admini- 
stration Center, Los Angeles, Calif. 
“Assay Procedures and Stability 


Studies of Galenical Solanaceous Alka- 


loids in Popular Pharmaceutical Com- 
binations.” 
William M. Heller, Chief Pharmacist, 


University of Arkansas Medical Center, 
Little Rock, Ark. “Packaging of Sodium 
Chloride Solution U.S.P.” 

Paul F. Parker, Director, 
Hospital Pharmacy, American Pharma- 
ceutical Association, Washington, D.C. 
“Hospital Pharmacy Internship Approval 
Program.” 

Herbert L. Flack, Chief Pharmacist, 
Jefferson Medical College Hospital, Phil- 
adelphia, Pa. “A Filing and Classifica- 
tion System for Hospital Pharmacy.” 


Division of 


Gerald M. Kramer, North Glendale 
Hospital, Glendale, Calif. “Factors In- 
fluencing Drug Charges in Hospitals in 


the Los Angeles Area.” 

Don E. Francke, University Hospital, 
Ann Arbor, Mich. “Selected Annotated 
Bibliography on Hospital Pharmacy.” 

A meeting of the Executive Committee 
was also held yesterday (April 19) here 
in Los Angeles. Members of both the 
present and the new Executive Committee 
were present. Additional actions taken at 
that time are as follows: 

—Considered a Report from the Special 
Committee set up to make recommenda- 
tions concerning paying proper tribute 
to H. A. K. Whitney and Edward Spease. 

__Further considered and approved final 
plans for implementing, promoting, and 
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distributing the Formulary Service. 

—Considered specific changes in the 
Soctety’s By-Laws for recommendation at 
this meeting. 

—Considered each of the Annual Reports 
of the Officers and Committees. 

—Gave unanimous approval to the elec- 
tion of two Honorary Members to the 
Society. 

—Reviewed the work of the Committee 
on Research and Development. 


It should also be noted that matters 
that come up between Executive Commit- 
tee meetings are handled through cor- 
respondence with the members. 


Membership and Affiliated Chapters 
The Chairman of the Committee on 

Membership and Organization is reporting 

to you with regard to membership sta- 


tistics. This will undoubtedly be supple- 
mented by further detail regarding the 
day to day membership activities by 


Paul Parker, Director of the Division of 
Hospital Pharmacy. As you know, member- 
ship work has continued to be carried out 
in the Washington Office and this activity 
is concerned with the routine handling of 
membership dues, keeping up the mem- 
bership list as well as carrying on a con- 
tinuing membership campaign. In this 


area, the American Pharmaceutical As- 
sociation, through the Division of Hos- 
pital Pharmacy, has made a significant 


contribution to the Soctery. 

It should be noted that, under the pre- 
sent membership arrangement and the 
agreements between the A.Ph.A. and the 
ASHP, it is essential that membership 
activities be carried on in the office of 
the American Pharmaceutical Association. 
I am sure that each of you knows the 
reason for this in that membership in the 


parent organization is prerequisite’ to 
joining the Society. This not only re- 
quires a checking of membership in the 


A.Ph.A. when a 
must be followed 
renewals are 


new member joins, but 
through each year as 
received. This task alone 


required a great deal of detail and co- 
ordination of membership in the two or- 
ganizations. 


During the year I have been in close 
touch with the Sociery’s 48 affiliated chap- 
ters and, as noted under “ASHP Executive 
Committee Actions,” two new affiliates 
have been accepted during the past year. 
There are two or three other groups con- 
templating affiliation. 

Again, I would like to report to you 
that the ASHP affiliated chapters continue 


to be a source of great strength to the 
Society. Although I cannot give you 
specific information, it appears that a 


high percentage of our affiliated chapters 
are active, that is holding regular meet- 
ings and reporting regarding activities 
and membership work. There is a great 
deal which could be done in this area and 
your Executive Committee is giving atten- 
tion to proposed activities for affiliated 
chapters and making it possible’ for 
leaders in hospital pharmacy to visit the 
chapters at least once every several years. 

During the past year, the Executive 
Committee again took action emphasizing 
the fact that all members of affiliated 
chapters must be members of the national 
organizations. I am sure that you can 
readily understand the difficulties in en- 
forcing this, particularly when chapters 
wish to invite non-members to meetings 
to interest them in local activities. How- 
ever, it is the firm conviction of the Ex- 
ecutive Committee that this requirement 
of our Constitution and By-Laws must be 
met. As you know, the affiliated chapters 
are required to send a list of members to 
the Society each year prior to the Annual 
Meeting. This information is used for de- 
termining not only the number of dele- 
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gates in the House of Delegates, but also 
to make an actual check on membership 
in the A.Ph.A. and the ASHP. 


Finances 

Society finances have continued to be 
handled in the same manner as during 
past years. Your Treasurer is reporting 
to you on the current status of Socrety 
finances and I would like to give you a 
few additional details which are particu- 


larly concerned with looking toward the 
future. 
Our first major 


mediate future is 


concern in the im- 
that of launching the 
American Hospital Formulary Service. As 
you know, much of the work which has 
been done toward this activity during the 
past three or four years has been on a 
voluntary basis. However, it is intended 
that the Formulary Service eventually be 
placed on a self-supporting basis and that 
all activities, that is to the extent feasible, 
be paid for accordingly. It is true that 


we will always have to depend on some 
voluntary help in connection with the pro- 
fessional activities. During this Annual 
Meeting you will hear a detailed report 
on the status of the Formulary Service 
and this will give you the further back- 
ground. My chief concern in reporting 


to you at this time is to indicate that the 
Executive Committee is working hard to 
make financial arrangements for getting 
the Service underway. Fortunately, our 
printer has agreed to go ahead with pub- 
lishing the Formulary without payment 
until copies are sold. At the same time, 
we are obligating the Socrery for fifteen 
to twenty thousand dollars. We are mov- 
ing forward with confidence and our cur- 





rent budget has been set up for two 
thousand dollars for the Formulary Ser- 
vice in 1958. This amount will cover the 
very basic costs for professional services 
in connection with preparing the mono- 


graphs. We still have a problem of “pro- 
motion” for which the Executive Com- 
mittee has set a top figure of fifteen 


hundred dollars for 1958. Although this 
amount has not been budgeted, there are 
two possible sources of income on which 
we can depend. These are (1) additional 
membership (that is, above the figure 
used for preparing the budget) or (2) us- 
ing part of our savings fund. As each of 
you know, fifteen hundred dollars is a 
minimum amount for promoting a service 
of this type and it will not permit us to 
advertise to any great extent. We shall 


therefore have to depend on our own 
people and you as hospital pharmacists 
to assist in this activity. We will, of 


course, do everything possible to publish 
detailed information in the hospital and 
pharmaceutical journals, keep our mem- 
bership and affiliated chapters well in- 
formed, and pursue some Satisfactory 
media for informing hospital people. 


Work with Allied Groups 


Your President has reported to you in 
detail regarding the Soctety’s activities 
in working with other organizations in the 
health field. Actually, during the past 
year, the AmerIcAN Society or Hospirau 
PHARMACISTS has been called upon in many 
instances in connection with joint efforts 
with other groups. As a matter of record, 
I shall mention only the names of the 
organizations with which we are working 








Report of the Treasurer 
SISTER MARY BERENICE 
Balance and Receipts 
January 1, 1957 — December 31, 1957 
BANK BALANCE January 1, 1957 $ 3,264.74 
RECEIPTS 
From Dues ’ _.---$12,163.85 
Contribution from S.E. New York 
State Society Annual Meeting Ganache 326.06 
Total Receipts bial mg $12,489.91 
Total Balance and Receipts -..-.----.----- $15,754.65 
Disbursements and Cash Balance 
DISBURSEMENTS 
Annual Meeting Expenses -------------- -$ 1,216.03 
Audit EE nee een ee ee ee 35.00 
Certificates & Membership Cards ---.----- 165.78 
Contributions  - as caideiruncatsyaiickiaad 500.00 
Maoemee GCF TROGIR ..2.2 66660 scnseccusccn 287.71 
Postage and Express ‘ is sind idianks 721.83 
Publication of Annual Reports (1957) 1,500.00 
Savings Fund : 500.00 
a ee ee 907.70 
Stationary and Office Supplies 390.51 
Telephone and Telegraph --.-.-.----.---.--.--- 393.00 
Travel—Officers and Committees 
(Including Meeting of Executive 
Committee ) EE ae pe 3,674.98 
“Formulary Service 2 RR ae ees ee a 1,000.00 
Office of the Secretary (Typing, 
Clerical ) ‘ siseitaabecod 91.20 
Re a ae ee 15.39 
Total Disbursements ___--_- rk Ser eee ee $11,399.13 
BANK BALANCE—Cash on Hand December 31, 
1957 Checking acct., Riggs __ational 
Bank, Washington, D.C. an ee 4,355.52 
TOTAL DISBURSEMENT AND BALANCE $15,754.65 
Statement Of Savings 
Balance in National Savings and 
Trust Company, Washington, D.C., 12/31/57 $ 2,088.38 
*Does not include telephone, travel and miscellaneous expense 
incurred in connection with Formulary Service. 











closely and you will receive details from 
other reports. 

First, and above all, we should mention 
our continuing relationship with the Amer. 
ican Pharmaceutical Association through 
the Division of Hospital Pharmacy. The 
Society has relied greatly on the parent 


organization and the staff at A.Ph.A. 
Headquarters. Dr. Robert P. Fischelis, 
Secretary of the A.Ph.A., has not only 


given us helpful advice as needed, but 
has continued to provide the administra- 
tive setup at A.Ph.A. Headquarters for 
handling the various activities mentioned, 
Also, Mr. Paul Parker, as Director of the 
Division of Hospital Pharmacy, has been 
in continual contact with Society activities 
and has given assistance in many projects 
now underway. Certain areas of activity, 


such as membership, constitute day to 
day routine, but in addition, there are 
special projects from time to time. It 


should also be mentioned that the book- 
keeper at the American Pharmaceutical 
Association has continued to handle the 
financial books for our publication. This 
has undergone some changes this year 
due to changing from a bimonthly to a 
monthly publication. 

Also of great importance to the Socrery 
has been our work with the American 
Hospital Association. As each of you 
knows, the Institutes have continued to be 
handled by the American Hospital Associa- 
tion in cooperation with A.Ph.A. and the 
ASHP. Under a current arrangement, the 
Director of the Division of Hospital Phar- 
macy has been asked by the Executive 
Committee of the Socrery to work with 


Mr. Joseph Oddis, Staff Representative 
of the Council on Professional Practice 
at the American Hospital Association, 


with regard to the administrative aspects 
of handling Institutes. Also, the Society 
asked that a representative of the ASHP 
be consulted with regard to the program 
each year. This action is considered im- 
portant from the standpoint of always 
having a practicing hospital pharmacist 
actively engaged in setting up the Insti- 
tute program. 

Also, our work with the Joint Commit- 
tee of the American Hospital Association 
and the American Society oF HOspiraL 
PHARMACISTS has been most rewarding dur- 
ing the past year. Numerous areas Of ac- 
tivity which are of concern to hospitals 
and to hospital pharmacy practice have 
been considered by this Committee during 
the past year. Actions of particular note 
are reported to the membership through 
our publication as well as through Hos- 
pitals, Journal of the American Hospital 
Association. 

Here it should be mentioned that Mr. 
Joseph Oddis, Staff Representative of the 
A.H.A.’s Council on Professional Practice, 
has been most helpful in working with the 
Society. His participation in our activities, 
as well as providing services, has meant a 
great deal. 

Our relatiuonsilps with the Catholic 
Hospital Association have also been most 
cordial. The C.H.A.’s Committee on Phar- 
macy Practice and Mr. M. R. Kneifl, Ex- 
ecutive Secretary, continue to make sign- 
ificant contributions to hospital pharmacy 
through their Annual Institutes, publica- 
tion of pharmacy papers in Hospital Pro- 
gress and other areas of endeavor. 

The Socrery has worked with the Ameri- 
can Association for the Advancement of 
Science in sponsoring sessions on hospital 
pharmacy at the Pharmacy Section of 


their annual meeting. During this past 
year, this activity was in charge of Dr. 
George Archambault and Mr. Joseph 


Oddis. Currently, Dr. Archambault has 
been elected Chairman of the Section on 
Hospital Pharmacy and Mr. Joseph Oddis 
will represent the Socrery for a three 
year term on the AAAS Committee at 
Large. Mr. Oddis will also be responsible 
for working with the Secretary of the 








Section and arranging sessions on hospital 
pharmacy. 

Also worthy of mention is our continu- 
ing efforts to work with the American 
Institute of the History of Pharmacy. We 
have relied on the Director of the In- 
stitute for helpful advice from time to 
time and a number of our members have 
supported the work of the In- 
stitute. Just recentiy, President Leo 
Godley directed a letter to the member- 
ship encouraging individual hospital phar- 
macists to support the A.ILH.P. 

As reported to you by the Chairman of 
the Committee on Safety Practices and 
Procedures, plans are also underway to 
work with the National League for Nurs- 
ing in connection with the activity of this 
Committtee. It is anticipated that a Joint 
Committee of the two groups will be set 
up and this has had the endorsement of 
the Joint Committee of the A.H.A. and 
the ASHP. 

Our work with the National Pharma- 
ceutical Council is being reported to you 
by our President as well as the fact that 
he reported directly to the membership in 
the form of a letter dated October 30, 
1957. As a matter of record this letter 
was reproduced in The Bulletin 14:705 
(Nov.-Dec.) 1957. 


actively 


Conclusion 


In closing, I would like to express my 
appreciation to each of you—the members 
of the AmerIcAN Society or HOSPITAL 
PHarMAcists. Your interest, enthusiasm 
and contributions are the greatest factors 
in progress in hospital pharmacy. 


Report of the Committee on 


Minimum Standards 
CLIFTON J. LATIOLAIS, Chairman 
There is an 


all important 
standards are 


increasing recognition in 
areas Of health care that 
basically and promotively 
essential to progress. The ASHP has 
continually promoted the Minimum Stand- 
ard for Pharmacies in Hospitals and this 
standard has played an essential role in 
the progress of hospital pharmacy. 
The Committee on Minimum Standards, 
in the Socrety’s By-Laws, has been as- 
Signed the responsibility for reviewing 
the Standards in light of modern prin- 
ciples of hospital pharmacy practice and 
to make necessary recommendations for 
revision. 

_ This year, the Committee on Minimum 
Standards initiated a long-range plan for 
revising the present “Minimum Standard 
for Pharmacies in Hospitals.” This plan 
will require from three to four years 
before a final revision is submitted to 
the Society for approval. 

In developing Minimum Standards, it 
should be borne in mind that due con- 
Sideration should be given to the relative 
values of individuality and conformity. 
Thus, it is essential that proper attention 
be given to coordinating the needs and 
desires of all concerned. So the Com- 
mittee on Minimum Standards has in- 
corporated in its long-range plan a 
means whereby all the members of the 
Society are given an opportunity to con- 
tribute their ideas and recommendations 
on the revision of the Minimum Standard. 
It was felt that this could best be ac- 
complished by working through the af- 
filiated chapters. 

To initiate the first phase of the long- 
range plan for revising the Minimum 
Standard, this year’s Committee request- 
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ed all the affiliated chapters of the Socrery 
to: (1) undertake as a special project, a 
critical study of the present Minimum 
Standard for Pharmacies in Hospitals; 
(2) critically review the six sections of 
the Standard and make suggestions and 
recommendations as to whether additions, 
deletions, or changes should be made; 
and (3) make any other comments or 
recommendations on the Minimum Stand- 
ard which may be of value to the Com- 
mittee in the revision of this document. 


The Committee on Minimum Standards 
requested the Committee on Special Pro- 
jects to contact every affiliated chapter 
to urge them to undertake this import- 
ant project. This has been accomplished 
and a large number of chapters have 
agreed to review the Minimum Standard 
and submit their recommendations. In 
addition to the suggestions and recom- 
mendations of affiliated chapters, the 
views of individuals as well as those of 
interested organizations will be taken into 
consideration prior to drafting a _ re- 
vision of the Minimum Standard. 


Many suggestions have already been ac- 
cumulated by this year’s Committee. 
These suggestions are being compiled and 
will be turned over to the 1958-59 Com- 
mittee on Minimum Standards. During 
the next year this Committee should con- 
tinue to work with affiliated chapters 
until all the suggestions have been turned 
in. In addition, suggestions from related 
organizations, such as the Joint Commis- 
sion on Accreditation of Hospitals, the 
American and Catholic Hospital Associa- 
tions, should be obtained. Also, the com- 
pletion of the Audit of Pharmaceutical 
Service in Hospitals this year will pro- 
vide significant information bearing on 
current standards of practice and will 
be particularly helpful in revising the 
Minimum Standard. 

The accumulation and collation of all 
this data by next year’s Committee on 
Minimum Standards would complete the 
first phase of the long-range _ revision 
plan. 

The second phase would be assumed by 
the 1959-60 Committee on Minimum Stand- 
ards. This Committee would be respons- 
ible for preparing a first draft revision of 
the Minimum Standard for Pharmacies 
in Hospitals by utilizing all the suggest- 
ions and recommendations compiled dur- 
ing the first phase. This first draft re- 
vision should be submitted by the Com- 
mittee on Minimum Standards to the 
Society at the 1960 Annual Meeting and 
to refer this revision of the Minimum 
Standard to every affiliated chapter for 
further study. 

The third phase of the long-range re- 
vision plan would be undertaken by the 
1960-61 Committee on Minimum Standards. 
This Committee would be responsible for 
collecting the recommendations of affiliat- 
ed chapters on this first draft revision of 
the Minimum Standard. In addition, the 
views of related organizations should be 
sought on this matter. All of these rec- 
ommendations would serve as the basis 
for this Committee to prepare the second 
draft revision of the Minimum Standard 
for Pharmacies in Hospitals and would 
be submitted to the Socirery for approval 
at the 1961 Annual Meeting. Upon ap- 
proval by the Society, these revised 
standards would be submitted to the 
proper hospital and related organizations 
for approval. 

This long-range plan will require a 
number of years to develop a revised 
standard for hospital pharmacy. But since 
it involves the Committee process, it is a 
realistic approach as far as the time 
element is concerned. 

The inherent advantages of such a 
plan are significant. It will provide an 
opportunity for hospital pharmacists as 
well as other interested individuals and 
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organizations from throughout the United 
States to contribute their ideas, recom- 
mendations and desires toward the formu- 
lation of an improved Minimum Standard 
for Pharmacies in Hospitals. It will repre- 
sent the recommendations of pharmacists 
from hospitals of different sizes and 
types. It will take into consideration the 
various factors involving pharmacy as 
an integral part of the hospital as an 
organizational unit. It will provide a 
Minimum Standard which will be more 
acceptable to all those who are concern- 
ed with coordinating, implementing, and 
providing hospital pharmaceutical service 
to patients. 


Committee on Minimum Standards: Clifton 
J. Latiolais, Chairman, William Heller, Richard 
Henry, Isabel Stauffer. 


Report of Committee on 


Membership and Organization 
GEORGE F. ARCHAMBAULT, Chairman 


The Committee on Membership and Or- 
ganization for 1957-1958, first reviewed 
the activities of similar committees for 
the past five years as reported in the 
“Green Sheets” by Chairmen  Bogash, 
Shannon, Schneider, Beck, and Rogan. 

It was decided that one prong of this 
two pronged committee should be inactive 
this year—the organization prong. Walter 
Frazier, Sub-Chairman of last year’s Com- 
mittee, with responsibility for “organiza- 
tion” had turned in for his Subcommittee 
such an excellent outline of short and 
long-range organizational plans, that the 
Committee felt nothing further should 
or could be added at this time. The 
material printed in the “Green Sheets” 
(ASHP Official Reports) in July-August 
1957 (page 475) could be a blueprint on 
this point for this Socrery and its Chapters 
for the immediate years ahead. 

With “organization” disposed of, the 
Committee turned to its membership re- 
sponsibilities. By mid-August a three 
phase long-range membership drive pro- 
gram had been formulated. We will be 
the first to admit that no phase is unique 
or new but we do believe that this is the 
proper direction for the Socirery to follow 
and we so recommend. We are quite 
convinced that the local groups should and 
must do the actual main drive recruitment 
down at the grass roots. To this end 
the program this year has been one mainly 
of developing sound “tools” and “meth- 
odologies” for the “locals” to use. 

The three phase program on member- 
ship developed this year consists of: 

1. A membership mailing to each hos- 
pital administrator of the nation 
concerning his hospital pharmacists; 

2. A recruitment brochure; and 

3. A detailed recruitment plan for the 
guidance of all locals. 


Mailing to Hospital Administrators 


Phase This consisted of develop- 
ing a mailing piece to hospital admin- 
istrators inviting their hospital pharma- 
cists through them to enjoy the benefits 
of membership in this Sociery. 

The Committee worked up the original 
plan. When actually implemented, each 
administrator of the 7,000 or so hospitals 
of this nation will receive (a) membership 
form, (b) copy of the ASHP Hospital 
Narcotic Control Suggestions, (c) a letter 
from the ASHP Secretary, and one from 
the Secretary of the American Pharma- 
ceutical Association. We feel that this 
is a task well done. The cost of such 
an expensive membership drive mailing 
is being financed jointly by the ASHP and 
A.Ph.A. 


One: 

































































































The Recruitment Brochure 

Phase Two: Over the years, the Society 
has discussed the very real need for a 
recruitment brochure—something that 
could be made available to local chapters 
in their recruitment programs and also, 
serve as an excellent membership drive 
media at conventions where the ASHP 
booth is on display such as at the A.H.A., 
and C.H.A. Conventions. A four-page, 
414x514 brochure was developed and com- 
pleted by your Membership Committee this 


year. This brochure was turned over to 
the Secretary of the Socrery in March 
for approval of the Executive Committee. 


We hope to have it available for the June 
Institutes, but certainly no later than 
this fall for use by the local chapters in 
their membership drives. 


A Tested, Detailed Recruitment Plan 
For Chapter Use 


Committee gave 
study in this area to finding a plan that 
the chapters could install and use year 
after year with good results. We found 
our base plan in successful operation in 
New Jersey by the New Jersey Society 
of Hospital Pharmacists. 

The Plan is as follows: The New Jersey 
Chapter in 1957 compiled a roster (print- 
ed and distributed through the courtesy 
of Hoffmann-La Roche) of all hospital phar- 
macists in the state whose hospitals par- 
ticipated in the Society’s survey of hospital 
pharmacists. 


Phase Three: The 


Essentially, the plan calls for an annual 
early fall letter being mailed to each 
hospital in the state by the Secretary of 
the Chapter. The A.H.A.’s Hospital Ad- 
ministrator’s Guide Issue of MHospitals 
can be used as address source material. 

The letter seeks the following informa- 
tion: 


1, Names of all 
employed full or 
pital; 


pharmacists currently 
part-time by the hos- 


2. Telephone number of the 
3. Name 

A returned postal card form can be de- 
veloped for the reply to facilitiate co- 
operation of the administrator and/or 
pharmacist. The letter in effect tells the 
administrator that this is the annual roll 
call of hospital pharmacists in the state 
for publication in the annual state roster, 
a copy of which will be mailed to his 
hospital when completed in thanks for his 
cooperation, 


hospital; and 


and address of hospital. 


The Society’s Secretary then lists the 
returns alphabetically by hospitals. For 
Example, 


All Saints Hospital, 56 St. John’s Street, 
Trenton, New Jersey 
John H. Roe, Chief Pharmacist 
Alice M. Doe, Staff Pharmacist 
An alphabetical list of 


hospital pharma- 


cists, name of pharmacist and_ hospital 
affiliation, is also developed. 

The two lists are then mimeographed, 
placed into a simple attractive binder, 


labeled “New Jersey Hospital Pharmacists 
1957,” and distributed to all participating 
hospitals. 

The Secretary then checks the Society’s 

membership list with the roster list. 
Those not members are thus spotted and 
the local membership committee or com- 
mittees start their work by late Decem- 
ber or early January. Telephone and pers- 
onal contact by members of all non-mem- 
bers does the trick. 
*SecreTARY’s Note: This is presently being 
coordinated through the Office of the Di- 
vision of Hospital Pharmacy and will be 
in the mail in the near future, 
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To your Committee, this is an effective 
local approach and we bring this plan to 
you in the sincere belief that we have 
uncovered a simple, easy membership tool 
for each local to implement each year. 
It requires the enthusiasm and follow- 
through of but one person, the Secretary 
or Chairman of the local membership com- 
mittee. 


An annual fall drive of this type would 


give each chapter its potential member- 
ship number by name and location. We 
hope you will take the plan home and 
try it. 
Membership Statistics 
In conclusion, statistics given to this 
Committee on March 15, 1958, were as 
follows: 
Total number of members 2,762 
Active 2,277 
Associate 484 
Honorary — 
Life 1 
With total membership noted in last 
year’s report (for March 15, 1957) at 2,- 
557 (active 2,149, associate 405, honorary 


2, life 1), this represents a net gain of 
280 members. During the year, 205 mem- 
bers were dropped. The normal attri- 
tion rate estimated at 6 percent for hos- 
pital pharmacy would be 154. Some 51 
individuals then, if our estimates are cor- 
rect, are still in practice and have not 
renewed their membership. Obviously the 
this 


new members joining past year run 
well over 400—a good year to say the 
least. But not good enough when we 
note that there are approximately 5,000 
full-time hospital pharmacists and 1,000 
part-time hospital pharmacists on duty 
in the country today, and our total ac- 
tive membership, (not including associ- 
ate members), numbers only 2,277. It 


would appear that our membership growth 
field remains unfortunately fertile ground 
to the extent of some 2,700 full-time 
hospital pharmacists, and 1,000 part-time 
individuals. 


Recommendation 
We have 
offer: 


but one recommendation to 


Membership Recruitment 

Wuereas it is essential for the life and 
well being of any professional society that 
there by an active and continuous interest 
in the recruitment of members, especially 
those practitioners new to the specialty 
or the area covered by the local chapter, 
and 

WuereaAs the 1957-58 Membership and 
Organization Committee has developed a 
three pronged methodology for an an- 
nual national and local membership drive, 

3c Ir Resotvep that the American Soci- 
ETY oF HospitaL Puarmacists furnish to 
each Chapter annually, each fall, a supply 
of recruitment brochures, and be it further 

Resotvep that with the transmittal of 
such brochures a copy of the “New Jersey 


Membership Recruitment Plan” as modi- 
fied by this report be included with a 
letter from the Secretary, encouraging 
the adoption of this technique at the 
Chapter level, and be it further 

Resotvep that periodically, but at least 
once every three years, a national re- 
cruitment mailing to hospital adminis- 
trators be undertaken, including with 


such mailing, a current important number 
of the JourRNAL or special study report of 
special interest to hospital administrators. 


Appreciation 
In conclusion, I would be remiss in- 
deed if I did not thank the members of 





this Committee who aided me in my work 
—Allen V. R. Beck, Robert Bogash, Car] 
Dell, James McKinley, Nelly Negro, Jane 
Rogan, Sister Mary Angeline, and Vernon 
Trygstad. 

Committee on Membership and Organization: 
George F. Archambault, Chairman, Allen V.R. 
seck, Robert Bogash, Carl Dell, James McKjn- 
ley, Nelly : Jane Rogan, Sister Mary 
Angeline, and Vernon Trygstad. 


VeRO, 


Report of Committee on 
Program and Public Relations 
WALTER M. FRAZIER, Chairman 


on Program and Public 
Relations has been concerned with three 
phases of activity during the past year. 
These included the following: (1) Pro- 
gram for Annual Meeting; (2) Sugges- 
tions and Theme for Institutes sponsored 
by the American Hospital Association in 
cooperation with the A.Ph.A. and 
ASHP; and (3) A total public relations 
program for the Socrety. Each member 
of the Committee has actively participated 
in planning the programs for the Annual 
Meeting and the Institutes. 

With regard to a public relations pro- 
gram, a series of suggestions was pre- 
sented to the Executive Committee. How- 
ever, due to lack of time, these were 
not considered in detail and will there- 
fore be referred to the new Committee 
on Program and Public Relations. 

We wish to commend the Local Commit- 


The Committee 


tee of Hospital Pharmacists headed by 
Mr. Jack Heard, Chairman, Mr. Joseph 
3eckerman and Mr. Charles Towne, who 


have so capably coordinated and direct- 
ed the activities of all of the local hospital 
pharmacists in the preparations for this 
Annual Meeting. Many other local mem- 
bers have participated in the good work 
which is responsible for making this meet- 
ing successful and enjoyable. We want 
to thank Miss Nelly Nigro, Mr. Melvin 
Schwartz, Mr. George Brangan, Mr. John 
Plake, Miss Emily Alekna, Mr. R. C. 
Slanker, Mr. Lewis Grosso, and all of the 
California hospital pharmacists who will 
be remembered for special work and 
fine hospitality. 

The Program Chairman 
knowledge the assistance 
bers of the ASHP Executive Committee 
and especially to thank our Secretary, 
Mrs. Gloria Francke, for the great amount 
of work which she has contributed to our 
efforts. 


wishes to ac- 
given by mem- 


Committee on Program and Public Relations: 


Walter M. Frazier, Chairman, Herbert L, 
Flack, Jack Heard, Louis Jeffrey Russell 
Lovell, Evlyn Gray Seott, William Tester, 
and John Webb. 


Report of the Committee on 
Pharmacists in Government Service 


CHARLES G. TOWNE, Chairman 


It is gratifying to report a year of 
progress marked by close cooperation and 
understanding between the services. Con- 
solidation of pharmacy’s many different 
interests by organizational liaison has 
been demonstrated by government phar- 
macists this year. A Military Section at 
last year’s Convention, a Pharmacy See- 
tion at the Military Surgeons Convention 
and the Military Section at the Pan-Am- 
erican Congress were well attended by the 
leaders and members of all Federal Serv 
ices, and reflected unified thinking at the 
pharmacy level. Close alliance of these 
groups with hospital pharmacy is as 
sured. Attendance at most of these meet 












participation by the Socrety’s 

Chairman made possible’ the 
this Committee’s func- 
and the offer of our 
assistance and the Socrety’s support. 

Visits during this year by your Com- 
mittee Chairman to the larger institutions 
of most services gave a clearer under- 
standing of the problems in the field, and 
proved of particular value in conferences 
above meetings. 

Generally in most large government hos- 
pitals the standards of pharmacy services 
equal those of the leaders of our field. 
Some exceptions exist where services are 
retarded by organizational handicaps, 
causing substandard practices. 


ings and 
Committee 
introduction of 


tions 22d aims, 


and the 


Interservice Transfer of Pharmacists 


Action was referred through our liaison 
member on the Committee on Status of 
Government Pharmacists requesting inter- 
service transfer of pharmacists from the 
Army to the Navy. This was also re- 
ferred directly to armed service mem- 
bers of this Committee. Favorable action 
will correct a shortage of graduate phar- 
macists in the Navy, while assigning 
pharmacists in the Army to professional 
duties for which they are trained. 


Reciprocation for Military Pharmacists 


members of 
for reciproca- 


suggestion of some 
the Committee a request 
tion for military pharmacists was _ sub- 
mitted to the Secretary of the National 
Association of Boards of Pharmacy for 
consideration of its feasibility. 

It has been that “temporary 
reciprocations” at lower cost be granted 
military pharmacists assigned to locations 
where shortages of pharmacists. exist. 
This would enable them to do relief work 
part-time It will further be of value 
in keeping these pharmacists abreast of 
our field while in the service. 


On a 


suggested 


assures it will be referred to 
their Executive Committee, however, 
many complications may render this diffi- 
cult to accomplish. 


A re ply 


ASHP Military Membership 


A major accomplishment of the year 
was approval of the Executive Committee 
to establish a special ASHP military mem- 
bership, granting a two-year membership 
to first term enlisted pharmacists or in- 
ductees, including a subscription to the 
JourNAL, this to be concurrent to their 
special military membership in the A.Ph.A. 
This offers pharmacists, while in the 
service, Opportunities to remain abreast 
of hospital pharmacy, attend local affairs 
in the area where they are on duty, and 
to interest them in hospital pharmacy 
Careers after separation. 


State Hospitals 


A proposed letter to California state 
hospital pharmacists was presented to the 
Director of the Division of Hospital Phar- 
macy and a mailing list was compiled. 
Action is still pending and may be best 
taken as a follow-up to the recruitment 
letter being distributed to all hospitals 
With the “Suggested Regulations for 
Handling Narcotics In Hospitals.” 


Recommendations 


1. The importance of this Committee 
has became manifest as pharmacists in 
the various government services find their 
interests go beyond those limited to hos- 
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and that hospital problems differ 
those of the private institutions. 
Further, protocol limits public discussion 
of government problems, which empha- 
size the value of separate organizations 
and this Committee; hence, we see mili- 
tary sections in the A.Ph.A., Pharmacy 
Sections for the Military Surgeons meet- 
ings, and other groups organizing. Close 
alliance of these groups through this 
Committee is very pertinent. It is recom- 
mended the Chairman or a particularly 
concerned member of this Committee be 
sent each year to worthy meetings of 
government pharmacists, with authority to 
function for the best interests of the 
Society and welfare of pharmacy in gov- 
ernment hospitals. 

2. It is suggested a continuity of the 
work of this Committee be established by 
re-appointing a member of the previous 
year’s Committee to Chairman, and the 
ex-chairman as a member ex-officio when- 
ever possible. 

3. It is recommended that the projects 
incomplete of this year should be con- 
tinued into the coming term. 


pitals, 
from 


Committee on Pharmacists in Government 
Service: Charles Towne, Chairman, William L, 
Austin, John G. Beretta, Grover C. Bowles, 
Allen J. Brands, Jack W. MeNamara, Paul 
Parker, Milton Skolaut, and Arthur Sumliner, 


Report of the Committee on 


Disaster Preparedness 


LUDWIG PESA, Chairman 


Participation of the hospital pharmacist 
in the medical after-phase of mass Casu- 
alty will be primarily that of providing 
critically needed pharmaceuticals. 

The Committee has prepared a listing of 
those medicinal agents which are consid- 
ered a dispensing responsibility of the 
pharmacist and known to be necessary to 
most emergency situations. 

Traditional pharmacy with its emphasis 
on the art of compounding has given way 
to a more modern concept which recog- 
nizes the greater value of the pharmacist 
who is expert in knowing how and for 
what purpose drugs should be used, This 
is the skill which can hasten the avail- 
ability and enhance the life-saving value 
of emergency medicine. This is the 
primary first-aid the hospital pharmacist 
can give to mass casualty. 

The 
injury 


traumatic 
asphyxia, 
stages is 
this 
phar- 


medical management of 
and associated shock, 
pain, infection, and anxiety 

briefly outlined in observance of 
broadened aspect of professional 

macy practice. 

Premise for Committee Procedure: 

1. Mass casualty medical care planning 
resolves into distinct levels based on the 
relative magnitude of the situations. 

Level A. . Limited disaster of a 
local nature. 

Level B. 
nuclear 

The Committee’s 


Widespread disaster of 
bombing. 
report is founded 
mostly on Level A., while reasoning that 
adequate preparedness planning for local 
disaster is the responsibility of every hos- 
pital, and a sequence to planning for the 
catastrophe of nuclear bombing which 
entails large scale formative action under 
Civil Defense supervision. This greater 
planning would utilize first-aid stations, 
improvised emergency hospitals, and 
established hospitals well outside the blast 
area. 
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2. It is a generally accepted fact that 
the normal hospital pharmacy inventory 
can suffice for the early casualty needs 
in community disaster. This is  sub- 
stantiated by a survey of actual disaster 
experiences and reasonings developed at 
a Planning Institute which was sponsor- 
ed by the American Hospital Association 
in Chicago last summer. 


Supplementing this premise is the acu- 
men of the hospital pharmacist who al- 
ways stocks well ahead on all essential 
pharmaceuticals. 


A pre-planned replenishment program 
as outlined in previous reports is essen- 
tial to assuring a constant flow of sup- 
plies and is especially necessary in a 
situation where the hospital receives an 
overwhelming number of casualties. 


3. The basic list of pharmacy supplies 
was developed on the premise that therm- 
al and mechanical trauma or a combina- 
tion of such injuries are predominant in 
mass casualty. 


4. The Committee presentation is cent- 
ered mostly on the initial situations in 
mass casualty care. 


presentation, some pro- 
could not be ig- 
nored. Where multiple listing of in- 
dividual drugs of a similar nature would 
be superfluous, pharmacologic class names 
were used. 


For a 
prietary 


practical 
nomenclature 


The basic groupings of the list may be 

supplemented from a more. diversified 
pharmacy inventory to provide greater 
therapeutically distinct volumes. 


Attention is drawn to a recent print- 
ing of studies done by Robert C. Bogash 
entitled “Physical Compatibilities of Some 
Intravenous Admixtures,” and “Physical 
Compatibilities of Some _ Intramuscular 
Admixtures.” Time and effort saved in 
assuredness of admixture procedures are 
tremendously magnified in value during 
disaster care. 


In presenting a brief outline on medical 
care to coincide with pharmaceutical 
needs, some generalized opinions were 
drawn from the following publications: 


Soft Tissue In- 
Committee on 
College of Sur- 


Care of Acute 
published by the 
American 


“Early 
juries,” 
Trauma of the 
geons, 


Treatment of Frac- 
Committee 
College of 


“An Outline of the 
tures published by the 
on Trauma of the American 
Surgeons. 

Edition. 


“The Merck Manual,” Ninth 


Medical Treatment,” F.C, 


TM-11-8. 


“Emergency 
D.A. Manual 


Principles Involved in 
118, No. 4 


“Mass Casualties 
Management, Military Medicine 
(Apr. 1956). 


Disaster Planning for Hos- 
American Hos- 


“Readings in 
pitals,” published by the 
pital Association, 


Planning for 
American 


“Principles of Disaster 
Hospitals,” published by the 
Hospital Association. 
“Emergency Medicine Manage- 


See also 


ment.* 


Committee on Disaster Preparedness: Lud- 
wig Pesa, Chairman, Robert Cathcart, Thomas 
Foster, Neal Johnston, Milton Skolaut, and 
Vernon Trygstad, 


*For “Emergency Medicine Management,” 
see following 3 pages. 
























































Management of Mass Casualty 


Condition 
Some Basic Considerations, Principles and Procedures In the Early Management of Mass 
Casualty. 


Shock 


Shock is expected after extensive crushing injuries, traumatic amputations, major 
fractures, serious burns, massive hemorrhage, and chest and abdominal trauma. Except 
after large hemorrhages, the fully developed picture of peripheral collapse associated 
with a fall in circulating blood volume may not appear for several hours. Primary or 
neurogenic shock occurs very early in trauma and consists of sudden vasodilation, re- 
sulting from pain, fright or anxiety. This type of shock is rarely fatal. Secondary shock 
basically involves blood volume loss. Diminished blood flow to the tissues results in 
tissue anoxia, increased organic acids, and acidosis. 


Adequate sedation and pain relief must be given promptly. In most cases a single dose 
of morphine will be sufficient. Profound shock calls for the intravenous route of admin- 
istration. Subcutaneous doses may be poorly absorbed. Barbiturates are safer for allay- 
ing restlessness and anxiety. Other C.N.S. sedating agents (chlorpromazine and prome- 
thazine) have recently been used with success. Stimulants such as pethylenetetrazol. 
nikethamide or levarterenol may improve the circulation but cannot be relied upon for 
lasting effect. Digitalis is not indicated. Epinephrine, though listed among the pressor 
agents, is not favored in shock treatment. It can best serve for acute anaphylactoid 
reactions. Topically applied, it may check capillary bleeding. Added to solutions of 
local anesthetics used for infiltration, it increases the duration of the action. 


Intravenous fluid replacement to restore circulating blood and tissue fluid volume is a 
paramount measure. Whole blood is the fluid of choice in shock due to mechanical 
trauma, hemorrhage, or severe burns. 


Plasma expanders such as dextran or gelatin solution or even saline can substitute in 
situations of mass demand. M/6 sodium lactate solutions can serve additionally to combat 
acidosis. When oral dosage is possible in burn therapy, a solution of sodium chloride 
and sodium bicarbonate may suffice for electrolyte sustenance. 


Intravenous Dextrose 5%, in addition to supporting circulatory volume, is valuable for 
its protein-sparing action. Intravenous protein hydrolysate solutions are contraindicated 
juring acidosis and vasodilatory side effects may hinder vasopressor control measures. 
For moderate injuries with mild shock, treated early, 500 ml. of LV. fluid usually 
suffices: Massive injuries, deep shock or injuries treated late may require 1,000 ml. to 
2,500 ml. initially. 


Intravenous corticosteroid therapy may be of some value in shock, unresponsive to 
standard therapy. Intravenous calcium gluconate 10% is often listed among disaster 
medication supplies. However, its value in hemorrhagic control is doubtful. Its greatest 
value in early emergency care may be as a source of calcium ion where large volumes 
of citrated blood have been transfused. 





Mechanical Trauma 


Wounds will be cleansed with soap and water, or a mild detergent (pHisoderm) and 
copious volumes of normal saline. Pressure bandage, elevation of the extremity in- 
volved, or ligation of the blood vessels will usually control visible bleeding. Tourniquet 
is a last resort. 


In mass Care of bleeding patients, absorbable hemostatics (alone or combined with 
thrombin) may be resorted to. Fibrin foam is rapidly effective and causes negligible 
local reaction. 
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EMERGENCY MEDICAL MANAGEMENT 


Showing Medications which may be Indicated in the Early 









Medication Indicated 


Pain and Sedation Therapy 


Codeine Phosphate U.S.P. 
hypodermic tablets 30 mg.; 
injection 30 mg./ml. 

Meperidine Hydrochloride U.S.P. 
oral tablets 50 mg.; 100 mg.; 
injection 50 mg./ml. 

Morphine Sulfate U.S.P. 
hypodermic tablets 15 mg.; 
injection 15 mg./ml. 

Amobarbital Sodium U.S.P. 
capsules 200 mg.; 
injection 250 mg.; 500 mg. 

Pentobarbital Sodium U.S.P. 
capsules 100 mg.; 
injection 50 mg./ml. 

Phenobarbital U.S.P. 
tablets 30 mg.; 
injection phenobarbital sodium in 
propylene glycol 65 mg./ml. 

Secobarbital Sodium U.S.P. 
capsules 100 mg.; 
injection 50 mg./ml. 





Pressor Agents 


Levarterenol Bitartrate U.S.P. 
injection 8 mg./4 ml. 

Phenylephrine Hydrochloride U.S.P. 
injection 10 mg./ml. 

Mephentermine Sulfate U.S.P. 
injection 15 mg./ml. 

Epinephrine Hydrochloride 

injection 1:1000 


Respiratory Stimulants 


Caffeine and Sodium Benzoate U.S.P. 
injection 500 mg./2 ml. 
Nikethamide U.S.P. 
injection 25% 
Pentylenetetrazol U.S.P. 
injection 100 mg./ml. 


Plasma Replacement Therapy 


Normal Human Plasma U.S.P. 500 ml. 

Normal Human Serum Albumin U.S.P. 
25%; 50 ml. 

Dextran 6% in Saline 500 ml. 

Gelatin 5% in Saline 500 ml. 


Circulatory Replenishment - Fluid 
- Nutrient and Electrolytic 
(500 ml.; 1,000 ml.) 


Balanced Electrolyte Solutions 
Dextrose 5% or 10% in Water U.S.P. 
Dextrose 5% in Saline 


M/6 Sodium Lactate Solution U.S.P. 








Supportive Stress Therapy 


Intravenous Hydrocortisone 100 mg. 
Infusion Hydrocortone Concentrate 
20 ml. 

Solu-Cortef 2 ml. 

Corticotropin U.S.P. (ACTH) 

injection 40 units per ml. 


Hemostasis 


Local 


Cellulose, Oxidized U.S.P. 
Oxycel 
Hemo-Pak 
































Oxidized cellulose which promotes clotting by a reaction between hemoglobin and 
cellulosic acid should not be used with thrombin. Except for use in immediate control 
of hemorrhage as a sutured implant or temporary packing, it should not be applied 
as a surface dressing, since it inhibits epithelization. Local hemostatics may also be 
in demand during internal surgical procedures. 


The use of local antiseptics and antibiotics, in or on the severe wound, is generally not 
recommended. Possibility of cell sensitivity and consequent retarding of healing presum- 
ably supports this prohibition. Locally applied, antiseptics will be utilized principally 
for superficial injuries, sterilization of skin prior to operating room procedure and 
later for suppurating wounds. 


Benzalkonium chloride is the germicide of choice in Federal Civil Defense planning. 
All wounds of soft tissue and fractures will be considered as contaminated, and call 
for the prophylactic administration of chemotherapeutic agents, coupled with immuno- 
therapy. 


Antibiotic Therapy 


Tetracycline and other antibiotics in the same dosage range, may in disaster conditions, 
be given orally in doses of 750 mg. every 12 hours. The intravenous use of these same 
antibiotics necessitates that the hospital pharmacist be ready to proffer advice on com- 
patibility of admixture to adjunct therapy LV. fluids. The repository intramuscular 
forms of tetracycline phosphate complex 250 mg. and chloramphenicol 1,000 mg. which 
need be administered less frequently (every 12 or 24 hours) are to be considered when 
nursing care may be at a premium. 


The bulk of penicillin inventories in hospitals is the repository form. The conventional 
dose of 300,000 units of procaine penicillin can be doubled in disaster care to extend 
intervals between injections. Federal Civil Defense Administration storage lists favor 
the oil base form because it requires no refrigeration, has long potency dating, and 
provides drawn out maintenance levels. Aqueous suspensions, however, can provide 
higher peak levels, especially if fortified with crystalline penicillin. In wounds involving 
extensive tissue necrosis aqueous penicillin G may be favored. Oral penicillin can 
simplify dosage administration for less serious cases. Million or 500,000 unit tablets of 
buffered penicillin G and the newly introduced tablets containing the potassium salt of 
penicillin V can establish suitable blood levels. 


Serotherapy 


Tetanus prophylaxis calls for 1,500 to 3,000 units hypodermically after negative sen- 
sitivity test. Repeat doses after a period of days may be in order. Booster doses of 
tetanus toxoid may be given to patients actively immunized to tetanus within the 
preceding four years. 


According to a study, which was first reported in the March 1954 issue of the American 
Journal of Surgery, the prophylactic administration of polyvalent gas gangrene antitoxin 
is no longer recommended. The most reliable prophylaxis, of gas gangrene, the study 
reports, is early and adequate wound surgery (debridement) with the wound being left 
open. Several days later when the wound is clean, it may be closed by delayed suture. 
Your Committee included Pentavalent Gas Gangrene Antitoxin therapeutic dose vial 
for use as an adjunct measure with antibiotics and sulfonamides for the treatment, 
should it occur later, of anaerobic infection due to gas forming bacilli. 


High in priority for surgical care will be stomach and small bowel wounds requiring 
exploration and closure. Large bowel wounds will require exteriorizing (colostomy). 
Open chest wounds may be closed in the early emergency phase with simple occlusive 
dressings of sterile vaseline gauze. Chest wall pain can be relieved by injecting the 
intercostal nerves with procaine HCI 1%. 


Burn Trauma 


It is evident that in mass burn care, standard procedure as established by the insti- 
tution’s therapeutics committee will guide the pharmacist in meeting medication needs. 
Burns are defined as tissue injuries caused by thermal, electrical, radioactive, or 
chemical agents. Generally, it may be surmised that the thermal type of burn will pre- 
dominate in most mass casualty incidents. Skin and sometimes mucosa of the respiratory 
and alimentary tract are most quickly damaged. Severity of burn injury to the skin 
can range from superficial damage to progressively deeper penetration (third degree) 


American Journal of Hospital Pharmacy Vol 15 AUG 1958 


Gelatin Absorbable Sponge U.S.P. 
Gelfoam 

Trombin U.S.P. 
Thrombin Topical 10,000 units; 
Thrombin 5,000 units 


Locally Applied Anti-infectives 


Benzalkonium Chloride U.S.P. 
aqueous solution 1:1,000; 
tincture 1:1,000 (tinted); 
concentrate 10% or 12.5% 


Hexachlorophene Liquid Soap U.S.P. 


Iodine Tincture U.S.P. 

Iodine Modifications 
Organomercurial Compounds 
Synthetic Phenol Concentrates 


Systemic Anti-infectives 


Tetracycline Hydrochloride U.S.P. 
capsules 250 mg.; 
injection LM. 100 mg.; 
injection LV. 500 mg. 
Tetracycline Phosphate Complex 
injection IM. 250 mg. 
Chloramphenicol U.S.P. 
capsules 250 mg.; 
injection LM. 1,000 mg. 
Erythromycin U.S.P. 
capsules, tablets 250 mg.; 
injection LV. 500 mg. 
Novobiocin Sodium 
capsules 250 mg. 
Oral Sulfonamides 0.5 Gm. tablets 
Procaine Penicillin G Suspension U.S 
injection 300,000 U./ml. 
Potassium Penicillin G U.S.P. 
injection 1,000,000 U.; 
tablets 500,000 U. 


Penicillin-Dihydrostreptomycin U.S.P, 


injection - for suspension 
Benzathine Penicillin G Suspension 
U.S.P. 


injection 600,000 U./ml. 


Tetanus Prophylaxis 


Tetanus Antitoxin U.S.P. 
injection 1,500 units 

Tetanus Toxoid U.S.P. 
injection 


Gas Gangrene Therapy 


Gas Gangrene Antitoxin, Pentavalent 
N.F. 
injection, therapeutic dose 


Antibiotic Bowel Therapy 


Neomycin Sulfate U.S.P. 
oral tablets 0.5 Gm.; 
sterile powder 0.5 Gm. 


Shock Therapy Drugs 


Consult previous list 


Oral Electrolyte Replacement 


Oral aqueous solution 
Sodium Bicarbonate 0.15%; 
Sodium Chloride 0.3% 
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where sensory nerve endings are destroyed. These third degree burns if extensive will 
heal only with skin grafting. Thrombin U.S.P. is a valuable agent for the fixation of 
skin transplants. The immediate problem in severe burns is the management of shock 
and loss of body fluids. Dilatation of capillaries and small vessels with an increase in 
capillary permeability, results in plasma loss under the epidermis, producing edema. In 
addition, there is considerable loss of exudate from the burn surface. Wound treatment 
is a secondary measure. 











Antihistaminic therapy and/or tracheotomy may be necessary for prevention of as- 
phyxia due to edema of the respiratory tract. This emergency is usually associated 
with third degree facial burns. 

Patients with extensive burn areas often require gastrointestinal suction to correct 


complications resulting from gastric dilatation. 


initial measures of great 
and staphyloccoci may 
clostridia are to be 


prophylaxis are 
such as streptoccoci 
coliform bacteria and 


antibiotic therapy and tetanus 
importance. Naso-pharyngeal inhabitants 
predominate in upper body burns while 


considered in burns of the lower body. 


Intensive 





Local Care 


The “closed dressing principle’ which proved itself in the Cocoanut Grove disaster in 
1942 draws heavily upon surgical textile supplies. Sterile vaseline gauze will be called 
for, or instead, dry dressings in which catheters have been placed for introduction of 
One type of occlusive dressing may utilize a standard layered cellulose- 
placed on the burned area without petrolatum or other medication. 
by semi-elastic roller bandage. 


normal saline. 
gauze pad to be 
Pressure is maintained 


in the “exposure method” the patient is placed on surgically clean sheets after cleansing 
and debridement of the burned area. A covering bed cradle keeps bed clothing from 
the wound and conserves warmth. ‘This method is considered by some authorities as 
especially suited for burns of the face, neck, perineum, side of trunk or proximal part 
ot extremity. 

bearing mild 


Yet another method may employ covering creams, ointments or sprays 


antiseptics, benzocaine, vitamins or a combination of the three. 


E1izymatic digestants may be employed to further complement manual debridement. 
In mass casualty treatment where individual care is limited, a fast and effective enzyme 
could be life-saving. Two such enzymes, clostridium histolyticum and ficin, a fig tree 
extract, are at present being evaluated at several Burn Centers. 











Antihistamine Therapy 


Chlorpheniramine Maleate U.S.P. 
injection 10 mg./ml. 

Diphenhydramine Hydrochloride U.S.P. 
injection 50 mg./ml. 

Promethazine Hydrochloride N.F. 

injection 25 mg./ml. 





Antibiotic Therapy 


“systemic anti-infectives” 


Consult 






Tetanus Prophylaxis 


Consult previous list 









Burn Covering 


Petrolatum Gauze U.S.P. 


Proteolytic Enzymes-Topical 


Trypsin, Topical Powder 25 mg. w/Diluent 


Streptokinase-Streptodornase with 
carboxymethylcellulose jelly 


phosphate buffer diluent 


Miscellaneous Therapy Needs 


Alcohol U.S.P. 
Aminophylline U.S.P. 
injection I.V. 250, 500 mg.; 


injection I.M. 500 mg. 
Ammonia Inhalant Solution, Aromatic 
0.3 mi. 

Atropine Sulfate U.S.P. 
injection 0.4 mg./ml. 

Boric Acid Ophthalmic Ointment 5% 

Calcium Gluconate U.S.P. 
injection 10%, 10 ml. 

Digitoxin U.S.P. 
injection 0.2 mg./ml. 

Lubricant Jelly, Sterile 

Petrolatum Gauze U.S.P. 

Procaine Hydrochloride U.S.P. 
injection 1%, 2% plain and with 
epinephrine 

Scopolamine 
injection 0.4 


Hydrobromide U.S.P. 
mg./ml. 


Sodium Chloride for Injection U.S.P. 30 ml. 


Sodium Chloride Isotonic Solution 
Sterile U.S.P. irrigating solution 
1,000 ml. 

Water for Injection 

Thiopental Sodium 

injection LV. 1.0 

anesthesia) 


U.S.P. 30 ml. 
U.S.P. 
Gm, 








(same heading) 








(for short time 





Report of the Committee on 
Economic and Household Poisons 


CLARA HENRY, Chairman 

The prime objective for this Committee’s 
work for the year has been to increase the 
education of the members of the AMERICAN 
Society or HospirAL PHARMACISTS, and 
through them the public, in problems of 
accidental poisonings and the activity of 
the poison control centers. 

With this theme in mind, the Chair- 
man is both reluctant and happy to re- 
port our progress. From my information, 
activity in this phase of public health is 
less than it should be. Questionnaires with 
return cards were sent to each 
affliated chapter asking for details on 
programs given or planned during the 
period following the New York meeting in 
1957. Only 14 replies were received with 
less than half reporting any activity, past 
or future, on the subject of poisonings. 

I would remind all of us that contributing 
to the education of the public on the sub- 
ject of “Poisonings” is not a _ project 
which can be taken up or put down at 
will, nor is it a title to be pulled out of 
the bag as a possible subject for a talk. 
It is a serious program in which every in- 
dividual, and particularly every  phar- 
macist, is deeply involved and morally 
obligated to take part so long as children 
need protection and care. In the final an- 
alysis, information on this subject should 
and usually does come from us. There- 
fore, the educational program in poison 
control should receive its right and proper 
contribution of effort, research and action 
from every pharmacist, particularly every 
hospital pharmacist in the country. 

On the positive side, there is much en- 
couragement. Though from only a few 
sources, the wealth of material, ideas 
and imaginative efforts is most gratifying. 
No one can measure the good resulting 
from the activities of the Philadelphia 
Association of Hospital Pharmacists, the 
Delaware Poison Information Service, the 
Illinois, North Carolina, Northeastern New 
York and Oklahoma Societies, and the 
groups in Arizona, Florida, Oregon and 
Washington. 


addressed 


in Local Areas 
Northwest, 


Activities 
Beginning in the my first 
report will be on the excellent  biblio- 
graphy which the students in the senior 
class of the College of Pharmacy at the 
University of Washington have compiled, 
Under the guidance of Dr. Elmer Plein, 
these young people organized themselves 
into groups and arranged the work into 
three categories. Headed by their Chair- 
man, Rich Brandt, they searched for arti- 
cles on poisons and poisonings in the fol- 
lowing publications: 

American 
through 


l. Journal of the Medical 
Association from 1950 1957. 


2. Chemical Abstracts for the 
period. 


same. 


3. Miscellaneous publications, including 
Canadian, British and American medical, 
hospital and industrial journals. 
Category Number 1 has been transferred 
from the library cards used for the file 
to manuscript which makes it easier to re- 
Produce. These will be distributed, as 
will the other two categories, just as 
s00n as completed. 

In 1956 as a gift to the children of the 
City of Seattle, the first Poison Control 
Center in the State of Washington was 
established at Orthopedic Hospital. In 
the first nine months of operation, 745 
calls were received, of which 236 were 
from physicians, a few from pharmacists 
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and the balance from parents. Although 
they are encouraged to call their own 
physician first, parents may call the Cen- 
ter and be told what to do both as to first 
aid and where to take the child. Some- 
times it has been possible to reassure a 
frantic parent that the substance ingested 
is not lethal. In spite of the national 
average of one fatality in every 100 calls, 
there were no fatalities in the Seattle 
group during this period. 

One particularly fine phase of this pro- 
gram is the follow-up. Every call, serious 
or not, is checked by a visiting nurse who 
not only sees the patient but is able to ob- 
serve environment in the light of possible 
causes for accidents, to instruct parents 
in home safety measures, and after a 
second check, visit and write the entire 
story of the incident. 

Recently at St. Peters’ Hospital in 
Olympia, Washington, a new Poison Con- 
trol Center was opened. With the phar- 
macist, Dean Ketterman, and members of 
the Thurston-Mason County Medical So- 
ciety listing information on poisons and 
their antidotes, the Center has become the 
project of various organizations. The tele- 
phone bills are paid by the Women’s 
Auxiliary of the hospital; and a good por- 
tion of operating funds come from parents 
of children who have suffered a poisoning 
accident. 

Deaconess Hospital in Spokane, Wash- 
ington has also an established Poison 
Control Center but I have no information 
on its activity. 

At the Institute on Hospital Pharmacy 
held in Seattle last June, Dr. Plein moni- 
tored a panel discussion on “Poisons and 
Their Control.”” He drew attention to his 
talk through a label from an insecticide 
“Zerodane,” a preparation contining 44 
percent chlordane. On a label measuring 
5” x 9” the “Caution and Antidote” infor- 
mation was in very fine print in an area of 
34” x 52”. Labels will come into discussion 
again in this report. 

The State of Oregon Poison Control 
Registry is an organization composed of 
the State Medical Society, State Board of 
Health, University of Oregon Medical 
School, Oregon Association of Hospitals, 
Oregon Branch of the American Phar- 
maceutical Association, and the City of 
Portland Bureau of Health. For quicker 
and better function, the entire member- 
ship is divided into committees and sub- 
committees whose main duties are: 

“To review and decide on minimum 
equipment and reference texts necessary 
for each participating hospital; a_train- 
ing program for staff and nursing person- 
nel in treatment of poison cases; to plan 
and deliver educational programs on the 
subject; and finally to collect ‘follow-up’ 
information as well as the outcome.” 

The Registry acquired the Florida Card 
File of over 6,000 toxic agents and they 
are continuously adding to it. Telephone 
stickers bearing the number of the con- 
trol center have been sent to every phy- 
sician in Oregon. Physicians outside the 
city of Portland are encouraged to call 
and receive help in establishing a partici- 
pating center in their locality. The center 
is manned on a 24-hour basis by second- 
year residents in pediatrics who have be- 
come well informed as to all procedures 
when called upon for information. 

Everyone works at “Poison Control” in 
the Oregon System; and while the Con- 
sultation Center is located in Doernbecher 
Hospital in Portland, all hospitals in the 
state may become participating hospitals 
if they fulfill the necessary requirements. 
These are: participating hospitals must 
maintain minimum equipment, antidotes, 
personnel, and treatment aids for acute 
intoxication; they must appoint a staff 
member to be responsible for every phase 
of the poison control program; they must 
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keep all case records complete and for- 
ward them periodically to the Center for 
evaluation; and they must maintain a 
training program for their staff to assure 
acceptable care of cases of acute intoxica- 
tion. 


The Oregon Registry has gone on re- 
cord as supporting fully the Uniform 
Chemical Label Law written by the Ameri- 
can Medical Association’s Committee on 
Toxicology and reported by Dr. Bernard 
Conley in the J. Am. Pharm. Assoc. 18:543 
(Sept.) 1957. 


The San Francisco Bay Area in Cali- 
fornia has a Poison Control System with 
13 hospitals in the nine Bay Area counties 
participating, plus a 24-hour information 
service to physicians maintained by the 
Alameda Blood Bank. To augment the 
poison control interest and to speed up 
the educational programs to the public, 
women’s auxiliaries of each hospital and 
of the Northern California Pharmaceutical 
Association have been enlisted in the pro- 
gram. Several antidote cabinets and texts 
on toxicology have been placed in some 
hospitals. Pediatricians enclose a “poison 
pamphlet” with each statement sent. The 
pamphlet is changed about four times 
yearly but each dealing with one of the 
common home accidents. Lectures are 
given by various groups and television and 
radio have been utilized to furnish neces- 
sary information. 


In Arizona, the College of Pharmacy, 
University of Arizona, is the source of in- 
formation for all hospitals in the state. 
Working under the direction of Dr. Albert 
Picchioni and Dean Willis Brewer, the 
students implement the poison information 
cards. Some of the information was ac- 
quired from the University of Florida but 
much has been the result of research at 
the Arizona College of Pharmacy with the 
help of the Botany Department. For ex- 
ample, a study has been made of some of 
the ornamental plants growing in that 
state, particularly those which have been 
factors in the poisonings suffered by child- 
ren. The results of these studies have be- 
come part of the Master File at the Center. 
The file cards operate as follows: 

A set of white cards 


household, and economic 
their active ingredients. 


lists proprietary, 
poisons with 


A set of yellow cards contains: 
poisons. (Trade 
on another 
referring the 
name card for 


name of 
names are cross-indexed 
set of yellow’ cards 
reader to the generic 
information. ) 

. Common sources of the 

3. Degree of Toxicity. 

. Signs and Symptoms. 


1. Generic 


poison. 


5. Treatment. 

Each card must pass an advisory com- 
mittee consisting of four physicians, three 
pediatricians, one surgeon, two pharma- 
cologists, and one pharmacognocist. When 
this is done, the cards are copied (Ther- 
mofax Duplicator) and one copy of each 
is sent to every hospital of 100 beds or 
over in the state. 


The Poison Control Center reports that 
from 1957 through the balance of the year, 
272 cases were reported. Of this number 
74 percent involved children under five 
years; and the biggest single cause of this 
type of accident was aspirin—27 percent. 
Fatal outcome was 1.6 percent. In the 
period between December 1, 1957 and 
February 1, 1958, with 39 reported cases, 
there were no fatalities. For children 
under five years, this figure dropped to 
71 percent for the same period. However, 
aspirin as a cause, jumped to 36.3 percent. 


In Oklahoma, the University Poison Con- 
trol group is making a specific study of 
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poisonous mushrooms indigenous to that 
state. The Director of the Poison Control 
Center, Dr. H. A. Shoemaker, has an ex- 
cellent paper on the subject originally 
published in the Journal of Oklahoma 
State Medical Association (June) 1954, 
Additionally in Volume 20, Number 2 of 
the August 1957 issue of Postgraduate 
Medicine, the same author has an article 
on one phase of accidental poisoning 
which sometimes escapes our attention, 
namely that of “Untoward Reactions to 
Antibiotics.” It is interesting that from 
100 to 200 cases of anaphylactoid shock 
due to penicillin are reported annually 
and the fatality rate is a high 37 percent. 

Dr. Shoemaker’s booklet, entitled 
“Emergency Treatment of Some Acute 
Poisonings,” is in use as a reference at 
the Oklahoma Poison Control Center. Well 
worth copying is Dr. Shoemaker’s concise 
list of equipment and drugs for the emer- 
gency room. Other references used in- 
clude: Clinical Toxicology of Commerical 
Products, by Gleason, Gosselin and Hodge; 
Handbook of Poisons, by Dreisbach; Acci- 


dental Poisoning in Childhood, by Press; 
and Poisonings, by Von Oettingen. 
Sister Teresa reports that Dr. Shoe- 


maker addressed the Oklahoma Society of 
Hospital Pharmacists on the ever import- 
ant subject of Poison Control and the 
place of the hospital pharmacist in the 
program. 

In the Chicago and Evanston areas, we 
are pleased to report that Mr. Charles 
Lev is continuing his speaking engage- 
ments before Service Clubs, Parent Teach- 
ers Associations, etc. Also, Mr. Ed Hart- 
shorn tells me that their chapter has 
again appointed Mr. Lev to head the Toxo- 
cological Committee for another year. In 
Chicago, there are control centers at six 
hospitals under the direction of two phy- 
sicians in all except one instance. This 
exception is at Presbyterian-St. Luke’s 
where the Chief Pharmacist, Louis Gdal- 
man, and one physician, direct the activi- 
ties of the poison control center. The IIli- 
nois Society has had several programs 
with “Poisonings” as the theme; this con- 
tinued interest is important. 

From an item in Drug Topics, we learn 
that the Louisiana Pharmaceutical Asso- 
ciation, as a part of a memorial to Dean 
John McClosky, has set up Poison Control 
Centers. They recently donated antidote 
cabinets and toxicology texts to the St. 
Francis Cabrini Hospital and to Charity 
Hospital. 

One interesting meeting of the Georgia 
Society of Hospital Pharmacists was de- 
voted to the problems of accidental 
poisonings. Dr. Charles Hartman of the 
University of Georgia spoke on Poison 
Control in its most important aspects, and 
Dr. Douglas Johnson of Southern College 
of Pharmacy reviewed important works on 
toxicology which should be the nucleus 
of a poison control reference library. 

The Houston Area Society is working 
with the pediatricians of that community 
in establishing a Poison Information Cen- 
ter. One associate member of the Society 
is on the Committee. 

The University of Florida School of 
Pharmacy was the first to become a 
Poison Information Center for the hos- 
pitals of the state. Their card index of 
over 6,000 items has been purchased by 


Arizona, New Hampshire, and _ other 
groups which have profited from this 
work. 

A very fine study, entitled “Signs, 


Symptoms and Treatment of Certain Acute 
Intoxication,” written in 1955 for the 
Pharmacy and Therapeutics Committee of 
Jackson Memorial Hospital of Miami by 
Dr. William Deichman, has already gone 
into its third printing. I am indebted to 
Carl M. Dell, Director of Pharmacies at 
Jackson Memorial, for a copy of this work. 

In North Carolina, the work begun by 
James Michener continues. He and Claude 
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Paoloni have made several talks during 
the past year. I think we can justly state 
that the growth in the past year of speak- 
ers’ groups can be traced to Mr. Miche- 
ner’s original talk which has been used as 
a pattern by many. 

The State Bureau of Public Health of 
New Hampshire gave $10,000.00 for the 
Poison Control Center recently opened in 
Mary Hitchcock Memorial Hospital with 
Dr. Robert Gosselin as Director. (Dr. 
Gosselin is co-author with Gleason and 
Hodge of Clinical Toxicology of Com- 
merical Products). The group is making 
an educational movie with the famed pup- 
peteer, Basil Milosvoroff, adapting his 
puppets to an animated color movie. In- 
tended for school children, scout meetings, 
P.T.A., etc., it will be an excellent means 
of bringing to those most vitally con- 
cerned—the children and parents—infor- 
mation on to how to avoid home poison- 
ing accidents. 

Those of you who have been wise 
enough to subscribe to The Bulletin of 
the Northeastern New York Society of 
Hospital Pharmacists will know of the 
very fine survey that group made of the 
poisoning cases admitted to hospitals re- 
presented by their membership. With 
thirteen participating hospitals represent- 
ing more than 4,000 beds, this survey not 
only assembled statistics on age of pa- 
tients, kind of toxic substance ingested 
treatment and outcome, but also expressed 
the policy of each hospital in stocking and 
checking the emergency room antidotes 
and equipment. I shall repeat an earlier 
statement and state that “the work of 
the Northeastern New York Society of 
Hospital Pharmacists is a fine contribution 
to the Poison Control Program and one 
that could, with credit, be used by other 
affiliates to step up their own activity 
along this line.” 

Delaware Poison Information Service 
utilizes the activities and contributions of 
“Industry, Physician, Hospital Pharmacist, 
Retail Pharmacist, Hospitals and Board of 
Health.” It is the only Center to my 
knowledge in which all requests for infor- 
mation go officially to a Pharmacy. The 
phone number of the Center is that of the 
phone in the office of Mr. Robert Cath- 
cart, Chief Pharmacist at Delaware Hos- 
pital in Wilmington. All appeals from the 
public and from physicians are answered 
by Mr. Cathcart and his staff. At night 
a medical resident takes the calls. The 
lay person’s call is answered with instruc- 
tions on what to do as to first aid and the 
location of the nearest emergency room 
where the child may be taken. Calls from 
physicians request information on ingredi- 
ents, degree of toxicity, and suggested 
treatment as set down by an accepted 
authority. 

Mr. Robert Simons has designed, and a 
display firm has implemented, the exhibit 
which won for him first prize in the hos- 
pitals and clinics division of Pharmacy 
Week Awards. On display in the window 
of a department store in Upper Darby 
where the Optimist Club began a poison 
control program with the inspiration and 
assistance of the Speakers’ Bureau of the 
Philadelphia Association of Hospital Phar- 
macists, this striking and beautiful display 
won a “Good Neighbor” citation from Up- 
per Darby to Joseph Desiderio, Chief Phar- 
macist at Delaware County Hospital. It 
has also been shown at a joint meeting of 
the hospital associations of Maryland, Del- 
aware and District of Columbia, as well 
as other medical and public health con- 
ferences, 

Every parent 
and environs 


in Greater Philadelphia 
must certainly bless the 


Speakers’ Bureau which not only gives 
talks on the prevention of accidental 
poisoning in the home, but hands out 


telephone stickers bearing the control cen- 
ter number, distributes pamphlets on 
home safety and reminders of the con- 








stant care which must be given in order 
that the natural inquisitiveness of children 
has no tragic results. 

An excellent example of good public 
relations and genuine service, the letter 
written by Mr. Herbert Flack to the Com- 
munity Organizations telling of the 
Speakers’ Bureau is a prize, as is also 
their stationery which bears the legend 
“Prevent Accidental Poisonings in the 
Home.” My most heartfelt wish is that 
every member of this organization could 
be infected with the virus of enthusiasm, 
industry and imagination which is so con- 
tagious in that Philadelphia-Delaware 
group. 


The Future 


Now that the report of what has been 
or what is being done has been given, 
what of the future? First of all, I wish 
to ask forgiveness if some group has been 
overlooked. As stated before, the reports 
to me have not been many, so it is pos- 
sible that some fine work has been done 
and yet not reported. In the face of the 
optimistic reports just given, we must not 
indulge in too much optimism and feel that 
now we can sort of let up for awhile, 
There must be a greatly stepped-up pro- 
gram if we are to make our proper con- 
tribution to the overall effort concerning 
this major health hazard. Our educational 
efforts must be doubled, redoubled, and 
then multiplied by hundreds if we are to 
reach places where information is needed, 
One of my Committtee members reports 
that in his area many pharmacists with 
whom he has discussed the problem of 
poisonings just seem bewildered and need 
to be told or shown what to do. 

One example of lack of information is 
reported in “Occupational Health News- 
Letter” from the Department of Public 
Health and Preventive Medicine, School of 
Medicine, University of Washington: 

“Junior High General Science Students 
Study Cleaning Efficiency and Evapora- 
tion Rate of Carbon Tetrachloride, But 
Receive Little or No Warning as to Vapor 
Toxicity.” 

To condense, a 13 year old boy, in his 
General Science class, studied the evapora- 
tion rate, cleahing efficiency, flammability 
of carbon tetrachloride, and concluded 
that it was the best of all tested. The car- 
bon tetrachloride was poured from a gal- 
lon bottle into open beakers, samples of 
fabric were immersed in it, and then hung 
up to dry in the room where the students 
were working. The boy’s father, who at 
his job with the water department of the 
City of Seattle, had listened to lectures on 
the dangerous properties of carbon tet- 
rachloride, consulted the safety director of 
his job. An investigation was immediately 
begun and the science teacher was Con- 
sulted. His reply was that he was follow- 
ing the text outline. It was found that 
this type of experiment is common and 
considered safe because carbon tetra- 
chloride does not burn. Informed of the 
situation, the school administration took 
the following immediate corrective steps: 
1. Notified the publishers of their fail- 
ure to include the proper type of 
warnings in the texts. 

2. Sent each science teacher a warning 

bulletin. 

3. Arranged to cover the subject in 

direct conferences of teachers. 

4. Decided to make marginal notations 

in existing texts if necessary. 

Here is one place, in school, where we 
should be especially alert. No doubt other 
dangerous situations are being crea 

through lack of information. If we steP 
up our own activity in talking about 
poisons whenever and wherever we Cal, 
these rarely heard but vitally important 
incidents may come to light. 4 

Another place where we should sem 
the beam of inquiry and sane advice is 














the missile fuel chemical items which 
young persons are seeking for their ex- 
perimentation. Mr. Floyd Heffron, Secre- 
tary of the California Board of Pharmacy, 
has issued a warning about the sale of 
such items to those under 18 years of age 
unless accompanied by their parents. 
Although potential rocket fuel chemicals, 
specifically poisonous themselves, 
controlled by law, pharmacists 
should be very cautious about their sale 
and should issue ample warnings and 
cautions as to their potential dangers. 

In my report last year, it is stated that 
a closure company had been consulted 
about designing and implementing a safety 
containers of household items, 
including drugs, so that little fingers 
could not easily get into forbidden sub- 
stances. After a period of waiting, we 
were told that it was not feasible at this 
time. However, a member of the Los 
Angeles Police Department, Safety Squad, 
Sergeant Louis Belle, has done what the 
designing engineers failed to do, designed 
a safety closure. A firm in Chicago has 
accepted his creation and will market it 
to the drug trade in the near future. 
Thank you, Sergeant Belle. 

The Chairman of the Committee on 
Pharmacy and Pharmaceuticals, Dr. Wil- 
liam Heller, requested that the Commit- 
tee on Economic and Household Poisons 
accept the task of revising and rewriting 
the chapter on Poisons and Their Antt- 
dotes in the American Hosvital Formulary. 
Because it seemed a MUST for us, we 
began to dig. When it seemed we were 
about to be overwhelmed, the State of 
California Board of Pharmacy came to 
our rescue with the release of their re- 
vised pamphlet, “Official Antidotes, First 
Aid Treatments, and Label Requirements. 
Obtaining permission for its use in part 
or entire, we sent it to Dr. Heller with 
some suggestions by Drs. Plein and Pic- 
chioni as to a few amendments. This 
pamphlet is an excellent quick reference 
and can be obtained for fifty cents from 
the California Board of Pharmacy. 

A brochure containing excellent in- 
formation on insecticides, including many 
new formulations can be obtained from: 
Technical Development Laboratories, 
Technology Branch, Communicable Disease 
Center, Public Health Service, U. S. De- 
partment of Health, Education, and Wel- 
fare, P. O. Box 769, Savannah, Ga. In this 
brochure, “Clinical Memoranda On _ Eco- 
nomic Poisons,” titles are alphabetically 
arranged and a portion is devoted to 
chemical nature, formulations, and uses 
of the compound. Another section in- 
cludes medical considerations of mode of 
action, diagnosis, and treatment. I sug- 
gest that each of you write for this 
brochure. 

The A.M.A. Model Chemical Labeling 
Law, drafted by the Committee on Toxic- 
ology, would, if adopted, permit uniform 
legislation for the labeling of hazardous 
substances in commercial household and 
industrial chemical products. The law 
would require: 

1. Labeling of all (at present) unreg- 
ulated chemical products containing 
hazardous substances. 

2. Identification and warnings for 
strongly sensitizing chemicals which cause 
allergic or inflammatory reactions on 
contact. 

3. Same labeling standards for chemicals 


for export as for those for domestic 
consumption. 


unless 
are not 


cap for 


4. Prohibit re-use of food and drug 
containers bearing their original labels. 
The law is intended as a guide for writ- 
ing regulations for products as to: 1. 
ingredients, 2. directions for safe use, 3. 
Possible dangers, and 4. first aid in- 
Structions. 

Products to be included under the law 
include: 1. auto care and repair materials, 
2. paints and paint removers, 3. household 
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cleaners and polishes, 4. heating and cook- 
ing fuels, 5. laundering items, 6. sold- 
ering fluids, 7. art supplies, 8. toys con- 
taining chemicals, and 9. putty. 


According to Dr. Bernard Conley, laws 
controlling the labeling of household 
chemicals are needed in every state except 
New York. 


Suggestions for Increasing Interest 
in the Problems of Poisonings 


1. Because the impact will be invalu- 
able, we suggest that during National 
Pharmacy Week, the subject of the dis- 
plays of the hospital pharmacists could 
very profitably be “Accidental Poisoning.” 
We further suggest that the Committee on 
Economic and Household Poisons seek to 
make available sample exhibits or pro- 
posed basic designs or background screens. 


2. In order that the full potentialities 
of this Committee be realized, and in 
order that the ever-increasing load of 
correspondence be properly handled, and 
in order to provide seriously needed 
education via pamphlets and bulletins for 
those who request help on poisoning prob- 
lems or program ideas, we strongly sug- 
gest serious consideration of ways and 
means to provide secretarial help for the 
Chairman. 

3. Because the aims and activity of the 
Committee on Economic and Household 
Poisons are of prime importance in— 

2) Service in the field of public health; 

b) Good public relations; and 

c) Education and the dispensing of 

information, 

we suggest that each affiliated chapter 
appoint an active Poison Committee of its 
own to work closely with the national 
Committee. It is further suggested that 
at least one meeting each year be devoted 
entirely to “Accidental Poisoning and 
Its Control.” 


Recommendations 


The following recommendations are pre- 
sented in the form of resolutions: 

1. Wuereas the work of the Committee 
on Economic and Household Poisons is 
increasing considerably, and 

Wuereas real progress is hindered by 
the necessary period of adjustment of 
newly appointed members although new 
ideas by means of new members is much 
to be desired, be it hereby 

Reso_veo that a more permanent and 
efficient committee be implemented by 
keeping half of the present Committee 
for another year, appointing the other 
half for a two year term. And be it 

FurtHer Reso.tvep that additional means 
for implementing a “better” committee be 
studied. 


2. Wuereas the natural sequence would 
seem to be that the revision of the chapter 
on “Poisons and Their Antidotes” in the 
American Hospital Formulary Service be 
in the hands of those making a specific 
study of poisons, be it hereby 


Resotvep that the ASHP Committee on 
Economic and Household Poisons accept 
the duty and privilege of such a re- 
vision if and when necessary. 


3. Wuereas better laws for the control 
of poisonous items sold from outlets other 
than pharmacies are necessary, and 

Whereas better laws for the labeling of 
hazardous substances are imperative, be it 
hereby 


Resotvep that the ASHP Committee on 
Laws, Regulations, and Legislation work 
closely with the A.M.A. Committee on 
Toxicology in furthering such legislation; 
and be it further 

Reso.vep that the ASHP 
Safety Practices and 
with both groups to 
safety. 


Committee on 
Procedures work 
assure additional 


Poison Antidote Kit 


from 


Emergency Treatment of Some Acute Poisonings 


H. A. SHOEMAKER, Ph.D. 
Professor of Pharmacology 
University of Oklahoma 
School of Medicine 


Equipment 


Stomach tubes: 22 Fr., 28 or 30 Fr., Levine 
Tube 

Mouth Gag 

Tongue Forceps 

Tongue Depressor Blades 

Rebreathing Tube (Airway) 

Hypodermic Syringes: 2 ml.; 5 ml.; 10 m1; 
20 ml.; 50 ml. 

Hypodermic Needles 

Irrigation Syringe 


Drugs 


Alcohol 70% 

Amyl Nitrite Perles 

Atropine Sulfate, Hypodermic Tablets, 0.5 
mg. and 1.0 mg. 

Caffeine Sodium Benzoate Ampuls 0.5 Gm. 

Calcium Gluconate Injection Ampuls 10%, 
1 Gm. 

Chloroform 

Dimercaprol Injection (BAL in Oil) 10%, 


4.5 ml. 

Distilled Water, Sterile, in Ampuls 

Epinephrine Ampuls (1:1,000) 1 ml. 

Lime Water 

Methylene Blue Ampuls, 50 ml. 1% in 18 
Sodium Sulfate 

Metrazol, 10%, 1 ml. Ampuls 

Milk (Condensed in cans) 

Milk of Magnesia 

Mineral Oil 

Morphine Sulfate Injection, 15 mg., 1 ml. 

Nalorphine Hydrochloride Injection 2 ml. 
ampuls 5 mg./ml. 

Olive Oil 

Pentobarbital Sodium Ampuls, 0.5 Gm. 

Potassium Permanganate Solution 1% (to 
be diluted 50 to 100 times before use.) 

Sodium Bicarbonate 

Sodium Nitrite, 3% Ampuls 10 ml. 

Sodium Sulfate, 50% solution 

Sodium Thiosulfate, 25% Ampuls, 50 ml. 

Starch 

Thiopental Sodium Ampuls, 1 Gm. 

Vinegar 
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Appreciation 


Appreciation is expressed: 
To those chapters which have made 
“Poisonings” the theme of many of their 


programs thereby aiding considerably the 


campaign to put a stop to such home 
accidents—Arizona, Florida, Georgia, Illi- 
nois, Oklahoma, North Carolina, North- 
eastern New York, and the Philadelphia- 
Delaware group—high praise and _ grati- 
tude. 


students of the College 
University of Washington 
compilation of “Poison- 
pharmaceuti- 
literature, we 


To the senior 
of Pharmacy, 
for the excellent 
ing” articles from medical, 
cal, chemical and industrial 
are deeply indebted. 

To E. R. 
Oakland and 
and to the Metropolitan 
Company, our’ sincere 
safety pamphlets for “hand 
tion. 

To Dr. H. A. Shoemaker of the Univers- 
ity of Oklahoma for granting us pérmis- 
sion to reproduce and _ distribute his 
concise list of equipment and drugs for 
use in the emergency room, our apprecia- 


through their 
representatives, 
Life Insurance 
thanks for the 
out” informa- 


Squibb and Co. 
Los Angeles 


tion and thanks. 
To Dr. George Bates and to Dr. Edith 
Meyers of the San Francisco Bay Area 


Poison Control again our grati- 


tude. 


program, 


Louis Belle of the Los An- 
geles Police Department, for really do- 
ing something about this problem of 
childhood tragedies by inventing his Kid- 
die Kap, our indebtedness. We wish for 
him the very best results for his concern 
and his accomplishment, 

To those individuals who have taken 
the time to send me much needed in- 
formation and material not otherwise avail- 


To Sergeant 


able—in particular to Joseph Desiderio, 
Theodore Taniguchi, and Herbert Flack 
sincere acknowledgement. 

To my Committee—each of you must 
know how deeply indebted your Chair- 
man is to you for the very fine job you 
performed during the past year. 

Committee on Economic and Household 
Poisons: Ciara Henry, Chairman, Emily 
Alekna, Edward Croumey, Robert Kubiak, El] 
mer Plein, Albert Piechioni, Lillian Price 
Robert Simons, and Sister Teresa 


Report of the Committee on 
Historical Records 


ALEX BERMAN, Chairman 


Committee is happy to report that 
a brochure dealing with bibliographical 
aids in writing history of pharmacy has 
been completed by the American Institute 
of the History of Pharmacy in cooperation 


The 


with the Committee on Historical Records. 
This brochure will be distributed at this 
meeting and will be available at the In- 


stitute’s office in Madison, Wisconsin. 

Renewed support of the Society and 
Lederle Laboratories has helped the Chair- 
man in his work on the history of hos- 
pital formularies, and in the preparation 
of a slide-talk on “Representative Hospital 
Formularies of the 18th and 19th Cen- 
turies.” A preview of this slide-talk will 
be presented at the joint session of the 
Section on Historical Pharmacy and the 
American Institute of the History of Phar- 
macy on Thursday afternoon, April 24. It 
is expected that this talk will soon be 
made available to hospital pharmacy and 
related groups by the American Institute 
of the History of Pharmacy. 

Now deposited in the Socrery’s archives 
are some of Dean Spease’s papers kindly 
donated by Mrs. Spease. In addition, Mrs. 
Spease has also presented to the Society 
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watches which formerly belonged to 
husband. Preliminary negotations 
have been initiated to secure significant 
papers of Harvey A. K. Whitney, and it 
is hoped that these will be presented to 
the Society in due time. 

The Committee would like to 
edge the splendid contribution of the 
Houston Area Society of Hospital Phar- 
macists of a large work entitled, “A 
Compilation of History and General In- 
formation of Hospitals and Hospital Phar- 
mecies in Houston, Texas, and Vicinity.” 
This profusely illustrated typescript was 
presented to the parent Society at the 
Annual Meeting in New York City in 1957. 

An interesting paper “History of the 
Texas Hospital Pharmacy Seminar 1949- 
1956,” by F. V. Lofgren, Louise Pope, 
and Adela Schneider has been presented 
to this Committee and will be deposited 
in the archives. 

In conclusion, the Committee would 
like to urge and encourage hospital phar- 
macists to become members of the Ameri- 
can Institute of the History of Pharmacy 

an organization which has always given 
the Socrery full cooperation and support. 


two 
her 


acknowl- 


Committee on Historical Records: Alex Ber- 
man, Chairman, Albert Lauve, Thomas Reamer, 
Sister Mary John, and Robert Stockhaus. 


Report of the Committee on 
International Hospital Pharmacy 
Activities 


DON E. FRANCKE, Chairman 


Of special interest in this year’s report 
are the general plans for the F.I.P. meet- 
ing to be held in Brussels in September, 
1958, and the proposed student exchange 
program which has been approved by 
the ASHP Executive Committee. State- 
ments concerning the Pan-American Cong- 
gress of Pharmacy and Biochemistry, and 
the meeting of the F.LP. Council in 


Yugoslavia are presented as a matter 
of record. 

This report contains no specific recom- 
mendations for action by the Socrery at 


this time. 


Pan-American Congress 

A report on the Hospital Pharmacy Sec- 
tion of the Pan-American Congress of 
Pharmacy and Biochemistry which was 
held in Washington, D.C., November 3 
to 9, 1957 was published in the American 
JOURNAL oF HospitaL PuHarmacy 15:66 
(Jan.) 1958. Mr. Grover C. Bowles, Jr. 
served as Secretary of the Section and ar- 
ranged a program comprising 17 papers. 
The Fourth Pan-American Congress was 
a unique opportunity for all who par- 
ticipated, and hospital pharmacists in the 
U. S. as well as those in foreign countries 
appreciated the fine manner in which the 
Congress was organized. 

The Fifth Pan-American Congress of 
Pharmacy and Biochemistry will be held 
in Chile in 1960. 


F.I.P. Meeting, Brussels 1958 

The General Assembly of the Federation 
Internationale Pharmaceutique will meet 
in Brussels, Belgium, September 8 to 15, 
1958. This meeting will be held in con- 
junction with the 18th International Con- 
gress of Pharmaceutical Sciences. Of 
general interest to those who may plan 
to attend this meeting is the International 
Exposition which is being held in Belgium 
during 1958. 

The Section of Hospital Pharmacists of 
the F.ILP. will hold meetings under the 
presidency of Dr. Jean Cheymol of 











France. The theme for the meeting wil] 
be the legal responsibility of hospital 
pharmacists with reference to safety prac- 
tices in dispensing drugs to patients in 
such a manner as to avoid accidents and 
medication errors. In addition, other 
papers, reports and discussions on topics 
of current interest to hospital pharmacists 
will be held. Mr. Herbert Grainger, Chief 
Pharmacist at Westminster Hospital, Lon- 


don, England, is Secretary of the Sec. 
tion and in charge of program arrange. 
ments. Other officers of the Section of 
Hospital Pharmacists include the Vice 
Presidents Dr. H. Lehman of Switzerland 
and Dr. Don E. Francke of the United 
States. 


As a member of the Section of Hospital 
Pharmacists of the F.I1.P., the ASHP is 
entitled to one voting delegate on the 
Council of the Section. In addition, one 
other representative of the ASHP may 
attend meetings of the Council, but does 
not have the right to vote. The ASHP 
Executive Committee has _ referred the 
appointment of the Socrety’s Official dele- 


gate to President-Elect Bogash. 

Other sections which will meet during 
the week include the Scientific Section, 
the Section of Industrial Pharmacists, 


the Section of Pharmacognocists, the Sec- 
tion of Military Pharmacists, and the 
Press and Documentation Section. A 
joint session is being arranged by the 


Scientific Section and the Press and Docu- 
mentation Section to discuss a plan for 
the preparation and distribution of in- 


ternational pharmaceutical abstracts. Re- 
sults of a comprehensive survey of mili- 
tary pharmacy will be reported to the 


Section of Military Pharmacists by Colonel 


William L. Austin, Chief Pharmacy Con- 
sultant to the Surgeon General of the 
Army, and a member of the Yugoslav 
Military Delegation. 

The tentative program outline for the 
Congress is to be included in the May 


issue of the AMERICAN JOURNAL OF HOsPITAL 
PuHarmMacy. It must be emphasized that 
this is only a very general skeleton out- 
line and does not contain the list of 
papers to be presented nor all the topics 
to be discussed either at the General As- 
sembly or at the meetings of the Sec- 
tions. 


this draft 
modifica- 


circumstances 
subject to 


According to 
programme might be 
tion. 


A retrospective exhibition about phar- 
macy will be organized in the students’ 
auarter of Brussels University. Members 
will have the opportunity to visit the Uni- 
versal Exhibition and will enjoy many 
advantages. A special programme of vis- 
its and excursions will be worked out on 
behalf of the persons who accompany the 
Congress members. 


F.I.P. Council Meeting, Yugoslavia 

The Editor of the AmerICcCAN JOURNAL OF 
Hospitat Puarmacy is also the Vice Presi- 
dent of the Press and Documentation 
Section of the F.I.P. and represents the 
Section on the Council of the F.LP. In 
this capacity, the Editor attended the last 
F.LP. Council meeting which was held in 
Opatia, Yugoslavia, September 25 to 28, 
1957. Dr. Justin L. Powers was the of- 
ficial delegate of the A.Ph.A. to this meet- 
ing, while Colonel William L. Austin of 
the Army was a special delegate. 


Student-Exchange Program 

At its meeting on January 25, 1958, the 
Executive Committee of the ASHP voted 
to sponsor a program to promote the ex 
change of pharmacy students and recent 
graduates between foreign countries and 
the United States. Objectives of the pro 
gram are to allow American students t 
visit other countries and to allow foreign 











to visit the United States to 
experience in _ hospital 
pharmacy and to obtain a knowledge of 
the cultural and pharmaceutical life of 
the countries visited. 

The motion as passed by the ASHP 
Executive Committee is as follows: 

“It is recommended that the AMERICAN 
Society oF Hospital PHARMACISTS officially 
sponsor a program to promote the ex- 
change of pharmacy students and recent 
graduates between foreign countries and 
the United States so as to enable these 
students to gain diversified experience in 
hospital pharmacy practice, and it is 
further 

“Recommended _ that 
sponsored in cooperation with the Inter- 
Pharmaceutical Students’ Fed- 
eration, which is affiliated with the Inter- 
national Pharmaceutical Federation, and 
with the American Liaison Secretary of 
the IPSF, and it is further 

“Recommended that responsibility for 
implementing this program be assigned 
to the ASHP Committee on International 
Hospital Pharmacy Activities with the 
instruction that the ASHP Executive Com- 
mittee be kept informed of progress and 
development of this program, and be it 
further 

“Recommended 
retTy OF HospPITAL 


students 
gain div ersified 


this program be 


national 


that the American Soc- 

PHARMACISTS encourage 
the American College of Apothecaries to 
establish a similar student-exchange pro- 
gram for students who wish to gain ex- 
perience in retail pharmacy in the United 
States.” 

While the ASHP Executive Committee 
has voted to sponsor the student-exchange 
program, official approval of the U. S. 
State Department must be obtained be- 
fore the program can be implemented. 

At present there is no national phar- 
maceutical organization in the United 
States which participates on a _ formal 
basis in the student-exchange program of 
the International Pharmaceutical Students’ 
Federation. It has been suggested that 
an ideal arrangement would be one in 
which the American Society or Hospirau 
PHARMACISTS sponsored a program for hos- 
pital pharmacists and the American Col- 
lege of Apothecaries sponsored a similar 
program for retail pharmacists. 

The Society’s program would be operat- 
ed in cooperation with the student-ex- 
change progrem of the International Phar- 
maceutical Students’ Federation. The 
latter, pn affiliate of the Federation Inter- 
nationale Pharmaceutique, is composed of 
Students from 24 countries, including the 
United States. The Students’ Federa- 
tion has been active for several years 
in fostering student-exchange programs 
and more than 130 individual exchanges 
have been arranged during the past two 
years The Students’ Federation has an 
American Liaison Secretary, Dr. Jerome 
Reinstein of the School of Pharmacy at 
the University of Wisconsin, who has 
offered to cooperate with the Society in 
this venture. He would receive applica- 
tions from American students who wish 
to be assigned to European pharmacies 
and transmit them to the Chairman of the 
IPSF Student-Exchange Program, Dr. H. 
van der Meer of Leiden, Holland. In ad- 
dition, Dr. Reinstein would receive from 
Dr. van der Meer applications from 
European students who wish to be as- 
signed to hospital pharmacies in America. 
These applications would, in turn, be 
transmitted to the Society so that the 
applicants might be placed in hospital 
phermacies cooperating in the program. 

The general plan of the  student-ex- 
change program would be somewhat as 
follows, Pharmacy students or recent 
graduates would make application, specify- 
ing the country in which they would like 
to receive experience. The student may 
apply to work or to observe in a hospital 
Pharmacy. The host pharmacist may 
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accept a student for work or observation, 
whichever plan is mutually acceptable. 
The exchange period may be from one 
to three months, usually during the 
summer vacation period. Students pay 
their own transportation expenses. All 
students participating in the exchange 
program must be covered by health and 
accident insurance. Insurance may be 
obtained from the IPSF or from other 
sources. The student should receive from 
the hospital free board and lodging and 
a small amount of spending money, or 
a stipend sufficient to pay these expenses. 

Successful implementation of the stu- 
dent-exchange program will provide 
American pharmacy students and recent 
gr-duates an opportunity to observe hos- 
pital pharmacy and retail pharmacy as 
they are practiced in other countries. 
While doing this, they may also observe 
the status of the European pharmacist in 
society and his role in public health ac- 
tivities; they may perfect their speaking 
and reading knowledge of a foreign langu- 
age; they may take advantage of numerous 
cultural opportunities which will pre- 
sent themselves; and they may promote 
a greater mutual understanding between 
the pharmacists of the United States and 
other countries. Such a program would 
be a rich experience for American phar- 
macists whether they intend to enter 
hospital or retail practice. 

Mr. Robert Abrams, Executive Secre- 
tary of the American College of Apothe- 
caries, has been contacted regarding spon- 
sorship by that organization of a similar 
exchange program for retail pharma- 
cists. Mr. Abrams has replied that the 
attention of Mr. Ca! Berger, President of 
the College, has been called to this mat- 
ter and that it will undoubtedly be dis- 
cussed by the Board of Directors of the 
College during the meeting in Los An- 
geles. 

The next step will be 
Department of State, preferably in co- 
operation with the American College of 
Apothecaries, and to have the _ sponsor- 
Ship of the program approved. This will 
be done as soon after the convention as 
possible. 

When the program is approved, the 
Committee on International Hospital Phar- 
macy Activities will seek hospital phar- 
macists who wish to accept an exchange 
student in their departments. It will also 
call the attention of hospital pharmacy 
interns and recent graduates to the avail- 
ability of opportunities to work in Eu- 
ropean hospital pharmacies during the 
summer months. 


to contact the 


'.1.P. Membership 


The Chairman of the Society’s Commit- 
tee on International Hospital Pharmacy 
Activities continues to handle applications 
and dues for Associate Membership in 
the F.LP. At present, the number of 
American Associate Members is approxi- 
mately 200. The cost of Associate Mem- 
bership is $2.75 per year. Members re- 
ceive, with their dues, the quarterly publ- 
ication of the F.LP., the World Journal 
of Pharmacy. Languages used in the 
Journal are English, French, and Ger- 
man. 
for membership in 
Federa- 
Don 
Ann 


Application forms 
the International Pharmaceutical 
tion may be obtained by writing to: 
E. Francke, University Hospital, 
Arbor, Michigan. 


Committee cn International Hospital Phar- 


Chairman, 
Thomas 
Schneider, 


Francke, 
Geiger, 
Adela 


macy Activities: Don FE. 
Claude gusick, E. Eurns 
teamer, Anna C, Richaids, 
and Geraldine Stockeit. 
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Report of the Committee on 
Safety Practices and Procedures 


ROBERT L. LANTOS, Chairman 


This is a new committee appointed by 
President Godley to study the _ safety 
mesures in handling, storing, labeling, 
and distributing drugs in hospitals. 

In recent years a number of accidents 
have been reported in the literature as 
well as in the lay press due to errors 
involved in the practices and procedures 
of handling drugs in hospitals. Probably 
more such accidents have occurred which 
never entered the literature or the press. 
Our Committee embarked on an extensive 
study of the cause of accidents and how 
they can be prevented. 

Since accidents are usually caused by 
errors, the first consideration which should 
be given to a study of this nature is to 
review the underlying causes for errors. 
An error may be defined as a deviation 
from accuracy or correctness. The main 
factors which cause errors relative to 
our subject are a lack of education, im- 
proper training, poor organization and 
planning, fatigue, disturbances, lack of 
cooperation, inadequate  steffing, faulty 
materials with which to work, lack of pro- 
fessional alertness, and finally, human na- 
ture. Our Committee considered all of 
these factors in attacking the problem. 

We took the four subjects—handling, 
storing, labeling, and distributing—and ap- 
plied them to drugs as they appear first 
at the manufacturer, secondly in the phar- 
wicey proper, and thirdly in the nursing 
division. The latter is divided into the 
nursing station and the patient’s bedside. 
It is readily seen that our project, although 
having its nucleus in the hospital phar- 
macy, extends far beyond this nucleus in 
its scope of activities. We have, therefore, 
conducted correspondence with several 
organizations, institutions, and individuals 
throughout the United States, Canada, and 
Europe who are interested in some phase 
of our project, either the administrative 
phase, the nursing phase, the hospital 
pharmacist’s phase, the pharmaceutical 
manufactures’ phase, or the topic of safety 
practices and procedures in general. 

The American Hospital Association is 
very interested in the results of our study. 
A Manual on Hospital Pharmacy is being 
prepared by Mr. Joseph A. Oddis, phar- 
macy staff representative of the A.H.A., 
and he would like to include suggested 
safety guides in this manual. We have 
received excellent cooperation from the 
A.H.A. through Mr. Oddis. The A.H.A. 
librarian prepared a bibliography on medi- 
cation errors and also made available to 
us on a loan basis several pieces of liter- 
ature including the A.H.A.’s present Hos- 
pital Safety Manual which contains a small 
section on medications. 

The Joint Committee 
the A.H.A. has proposed 
work with the Department of Hospital 
Nursing of the National League for Nurs- 
ing in preparing guides for safety in an 
effort to reduce medication errors. Presi- 
dent Godley has appointed Mr. Robert 
Bogash and Dr. George Archambault of 
the Executive Committee to carry out the 
liaison between our Committee and the 
N.L.N. Miss Margaret Griffin, Director 
of the Department of Hospital Nursing 
of the National League for Nursing, has 
indicated a strong interest on the part 
of the Leegue in this liaison. A joint meet- 
ing is being planned in the near future. 
It should be decided at this meeting 
whether there is a need for a separate 
Safety Manual prepared as a joint effort 
of the Nursing League and the ASHP or 
whether the guides which are drawn up 
by the League and the ASHP should all 
be iacorporated into the Hospital Pharmacy 


of the ASHP and 
that the ASHP 
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Manual which is being prepared by the 
A.H.A. This will probably depend on how 
far the scope of the A.H.A. Manual will 
extend. Manuals of this type should be 
designed for use in schools of nursing and 
pharmacy as well as for hospitals. 

We corresponded with a number of 
safety associations, both on a national 
and state level, as well as with the safety 
divisions of some industrial firms. It was 
heartening to see the interest which these 
organizations had for our project, and it 
was surprising to learn of the particular 
awareness which some of the organizations 
had of pharmaceutical problems in general. 
For example, the Texas Safety Association 
sent us a list of seventeen suggestions 
pertaining to pharmacy such as “Out of 
date products should never be used; The 
pharmacy should practice good house- 
keeping since poor arrangement is un- 
sightly and accident producing to those 
working in the area; If a prescription is 
one that will deteriorate after a certain 
period of time, the patient should be so in- 
formed;” and so on. The National Safety 
Council has a Department on Hospital 
Safety Service sponsored by the American 
Hospital Association. They sent us a bibli- 
ography of articles relating to our subject. 
The Corps of Engineers of the U. S. Army 
sent us an accident form and a safety 
manual which they use. The form when 
properly completed relates a full story 
of the incident for analysis to determine 
if adequate measures have been taken to 
prevent similar incidents. The manual is a 
detailed list of requirements including 
topics such as fire prevention, handling of 
tools, use of life preservers, etc. Two 
statements in the forward of the manual 
adequately describe its need: 

1. “Accidents produce consequences 
which do not operate for the best interest 
of the Nation. 

2. “Circumstances which cause accidents 
do not automatically adjust themselves 
with the passing of time; therefore a con- 
trolling medium is required.” 

The style, which is used in preparing 
both the form and the manual, is adaptable 
to our project. 

President Godley chose a very approp- 
riate year to appoint a Safety Committee 
in the ASHP, because the main subject 
of the hospital pharmacy section of the 
September meeting of the International 
Pharmaceutical Federation in Brussels 
will be “The Responsibilities of the Phar- 
macist Regarding Accidents to Patients 
Arising from Errors in the Pharmacy.” 
Mr. Herbert S. Grainger of the West- 
minster Hospital in London, Secretary 
General of the Section on Hospital Phar- 
macy of the F.I.P., in a letter to the July- 
August edition of The Bulletin, expressed 
the hope that each national organization 
has already studied this subject and will 
be able to let him have the text of their 
studies by the end of the year. We have 
corresponded with both Mr. Grainger and 
Professor Jean Cheymol of Paris, Presi- 
dent of the Section on Hospital Pharmacy 
of the F.I.P., informing them of our ac- 
tivities. A copy of this report will be 
made available to the F.I.P. Mr. Grainger 
also sent us a publication of the Phar- 
maceutical Society of Great Britain en- 
titled, “The Control of Medicinal Sub- 
stances in Hospitals” and the Society’s 
Pharmaceutical Pocket Book which out- 
lined the legislation regarding drugs in 
Great Britain. 


Observations which we made fall in 
three areas of study—the pharmaceutical 
manufacturer, the hospital pharmacy, and 
the nursing service. The first area where 
the drug appears is at the manufacturer. 
Of the four topics, handling, storing, 
labeling and distributing, the one with 
which we were primarily concerned re- 
garding the manufacturer was that of 
labeling since the company label affects the 
subsequent handling, storing and distribut- 
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ing of the drug by the pharmacist and 
nurse. We collected several questionable 
labels as well as comments from hospital 
pharmacists regarding this subject. From 
this information we composed two letters, 
one to the Food and Drug Administration 
and the other to twenty-one major phar- 
maceutical manufacturers. 

In order to aid us in our study of 
accidents occurring in the pharmacy and 
on the nursing units, we conducted a 
pilot study by preparing an accident sur- 
vey questionnaire and sending it to a 
number of hospitals. We were not inter- 
ested in knowing the name of the hospital 
nor the name of the individual involved 
but only the statistical information re- 
garding the nature of the accident, the 
type of hospital, the area of the hospital 
where the accident took place, the posi- 
tion of the person held responsible and 
the position of the person who actually 
was responsible, the results of the accident 
survey including administrative or legal 
action taken, and suggestions as to how 
the accident could have been prevented. 
Of the 63 accidents which were reported 
to us in a three month period, 46 took 
place on the nursing units and 17 in the 
pharmacy. Errors taking place on the 
nursing units included wrong medication 
given due to failure of the nurse to read 
the label correctly, wrong medication 
given due to confusion of nomenclature 
by the nurse, failure of the physician to 
indicate strength on the medication chart, 
wrong method of administration of the 
drug, wrong site of injection of the drug, 
medication given to the wrong patient, 
duplicate containers of the same medica- 
tion given to a discharge patient by physi- 
cian and nurse, transferring the wrong 
medication from one labeled bottle to an- 
other on the nursing unit, relabeling bot- 
tles on the nursing unit, nurse’s failure 
to transcribe physician’s orders correctly, 
medication was continued longer than 
the physician had ordered, wrong strength 
of a medication given, mistaken inter- 
pretation of the Latin abbreviation “q.d.,” 
eye drops put in the wrong eye, patient 
ingested external medication which was 
left at his bedside. Three fatalities were 
reported, ail involving drugs mistakenly 
injected in place of procaine. In two 
cases cocaine was injected for procaine 
and in the other cases pontocaine was 
injected by mistake. During the time of 
our survey two tragic incidents were re- 
ported in the lay press. One involved 
a technician in a physician’s office pre- 
paring and administering a solution of 
sodium cyanide instead of dextrose to a 
lady for a diabetic test. The cyanide was 
on the shelf next to the dextrose. The 
result was fatal. The other case actually 
occurred two years ago but the settlement 
was recently approved. This involved 
the injection of morphine for codeine 
prior to tonsillectomy in a four-year old 
boy. The patient’s heart stopped on 
the operating table and although it was 
massaged back into action the stoppage 
of the flow of oxygen to the brain left 
the boy permanently retarded both men- 
tally and physically. The parents were 
awarded $50,000 by the hospital as well 
as lifetime hospitalization for the boy. 

Suggestions for preventing these as 
well as other errors on the nursing units 
include the _ following: 


a Adequate staffing of the nursing 
unit is essential. The hospital should 
lower its patient census if it is not suf- 
ficiently staffed, rather than run the risk 
of errors due to the fatigue of the over- 
worked nurse. 

2. Written rules and procedures should 
be established governing the use of medi- 
cations (from the physician’s order to the 
patient’s take-home medication). Fully 
defined relationships should exist between 
physicians, nurses, nursing supervisors, 
and pharmacists so that medications are 


constantly under strict control and are 
kept properly identified. 

3. The nurses and others who handle 
medications should be properly oriented 
in the procedures, nomenclature, and 
other factors involved in the administra. 
tion of medications. 

4. The procedure of one nurse prepar. 
ing and administering her own medica. 
tion should be encouraged. If it is nec. 
essary for one nurse to receive a medi- 
cation from another, she should not do 
so without seeing the bottle from which 
it was taken. No medication should be 
given by a nurse unless its identity is 
known. This includes investigational drugs, 

5. Work area for preparing medica- 
tions should be well-lighted, quiet, and 
relatively free of traffic. The nurse should 
not be interrupted when preparing medi- 
cations. 

6. Labels 
times, when 


should be checked 
bottle is removed from 
shelf, when medication is poured and 
when bottle is returned to shelf. 

7; Medications should not be trans. 
ferred from one stock bottle to another 
on the nursing unit. There should be no 
repackaging on the nursing unit. 

8. Any medication that is unlabeled, 
outdated, discolored, or of questionable 
identity, purity, or strength should be 
returned to the pharmacy. 

9. Nursing unit drug cabinets should 
be standardized and then inspected period- 
ically. 

10. Present procedures of patient identi- 
fication should be reviewed. Patients, 
especially children, change beds without 
notice, labels and charts are misplaced, 
patients even respond in the affirmative 
to the wrong name. 

11. Attention should be given to the 
method of administration and the par. 
ticular site of administration. 

12. Bedside medications should be elim- 
inated. 

13. Literature on new drugs should be 
made available to the nurses. The nurse 
should refer to the information regarding 
techniques of administration, dosage, side 
effects, antidotes, and storage. 

14. There should be a system for re- 
porting medication errors. 

15. A committee on patient safety 
should be established for the purpose of 
reviewing and analyzing error reports and 
recommending means to assure the safety 
of the patient. The committee should be 
composed of representatives from _ the 
nursing service, pharmacy, and medical 
staffs. 

The 
which 


three 


errors in the pharmacy proper 
were revealed in our suvrey in- 
volved labeling, manufacturing, prepack- 
aging, dispensing the wrong medications 
to outpatients, failure to correct wrong 
directions or dosages on prescriptions. 
Suggestions for preventing errors in the 
pharmacy include the following: 


1. The pharmacy should be adequately 
staffed with properly trained personnel, 
both professional and nonprofessional. 

3. Nonprofessional personnel should 
perform their work under the supervision 
of registered pharmacists. 

3. To provide proper working conditions 
for the pharmacist, the pharmacy should 
be adequate in size, in lighting, in equip- 
ment, and maintained under sanitary 
conditions. 

4. <A _ standardized 
clature and measures 
in labeling. 

5. If the pharmacy operates a pre 
packaging program, it should be done 
with a control system under the direction 
of a pharmacist. The control numbers 
should appear on every prepackaged 
stock container. 

6. If the pharmacy operates a mail 
facturing program, it should be done with 
a control system under the direction of a 
pharmacist. The control numbers should 


system of nomen 
should be used 





appear on every manufactured _. stock 


container. 
7. A manufacturing program should be 


accompanied by an assay program either 
from within the department or from an 
outside source. 

g. The calculations and the weighing 
of ingredients in a manufacturing program 
should be performed by one pharmacist 
and checked by a second pharmacist. 

9. The reading of labels on bottles 
should be checked three times, when the 
bottle is removed from the shelf, when 
the drug or chemical is poured or 
weighed and when the bottle is returned 
to the shelf. 

10. Ancillary labels should be used 
when necessary such as “for the eye,” 
“shake well,” etc. However, they should 
not be used unnecessarily, especially the 
word “poison.” 

11. The following storage requirements 
should be strictly observed: 

a. The temperatures at which each 
drug should be stored as specified in the 
official compendium and by the in- 
dividual manufacturers. 

b. The federal and state regulations 
regarding the security of restricted 
drugs. 

ce. The 
flammable items. 

d. The requirements as to exposure 
to light and air as specified in the official 
compendium. This would apply to 
manufactured and repackaged items. 
Drugs appearing in the manufacturer’s 
original bottle are the responsibility of 
the manufacturer. 

e. The isolation of poisons. 

12. One order or prescription should be 
filled at a time. If more than one label 
is typed at a time, it should be attached 
to its corresponding prescription or order 
blank. 

13. Prescriptions for both outpatients 
and inpatients should be filled by one 
pharmacist and checked by a second phar- 
macist where practical. 

14. In the outpatient dispensary con- 
trol tabs should be taken from prepack- 
aged bottles and affixed to prescriptions 
at the time of filling. The same pro- 
cedure should be used with stock bottles 
except that these tabs will merely identify 
the product rather than contain a con- 
trol number. 

15. Unidentified 
discarded. 

16. Proper pouring techniques should 
be observed. 

17. Stock should be continually rotated. 
Out of date drugs and drugs of a ques- 
tionable composition should be returned 
to the manufacturer or discarded. 


18. Physiological compatibilities of 
medications should be checked when filling 
more than one prescription for the same 
patient. 

19. The hospital should have a written 
policy on the handling of investigational 
drugs. 

20. Good pharmaceutical sense should 
be used in typing labels. The physician’s 
directions should be translated into un- 
derstandable language for the laiety. 

21. A pharmacist should personally 
present all prescriptions to outpatients 
and complicated or unusual directions 
should be explained to the patient. 

22. An accurate method should be used 
for identifying outpatients before issuing 
medications. 


The pharmacist is a specialist in the 
handling of drugs as a result of his educa- 
tion and training. Therefore, in addition 
to practicing safety in his own area, the 
pharmacist should assist the nurse in 
this respect. We are attempting to do 
this on a national level through this 
Committee. It can also be done on a 
local level. For example, Mr. Eli Schloss- 
berg of Phoenix, Arizona presented an 
excellent paper on “Errors in Medication” 


fire regulations regarding in- 


substances should be 
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to the Arizona Hospital Association last 
December. Mrs. Evlyn Gray Scott is 
the secretary for a Hospital Committee 
for the Professional Care of the Patient 
at the St. Lukes Hospital in Cleveland. 
At the Rochester, New York General Hos- 
pital, Mr. William Whitcomb worked with 
the Nursing Director and Administrator 
in developing a detailed set of rules per- 
taining to labels and has assisted in the 
preparation of the pharmacy section of 
the nursing procedural manual. Mr. Rob- 
ert Simons of the Wilmington, Delaware 
Memorial Hospital sent us a study of 
nursing student errors in medication which 
was prepared at his hospital. 


Recommendations 


The Committee on Safety Practices and 
Procedures recommends: 


1. That in order to further its cam- 
paign on safety the AMERICAN SOCIETY OF 
HospitaL PHARMACISTS continue this Com- 
mittee. 

2. That the Socrery actively engage in 
the proposed liaison with the National 
League for Nursing for the purpose of 
drawing up safety guides for hospitals 
and schools of nursing and pharmacy. 

3. That the proposed joint committee 
of the Socrery and the National League 
for Nursing assist the American Hospital 
Association by submitting information on 
Safety practices and procedures to the 
A.H.A. for inclusion in its manual on 
hospital pharmacy. 

4. That the Socrery consider specific 
recommendations regarding the labeling 
suggestions made to the manufacturers 
and to the Food and Drug Administra- 
tion. 

5. That since the Director of Revision 
of the United States Pharmacopeia has 
shown a strong interest in our labeling 
suggestions, the Society cooperate with 
the U.S.P. in this regard. 

6. That the Society appoint a represent- 
ative to attend the meeting on Safety 
Practices at the forthcoming Section on 
Hospital Pharmacy of the International 
Pharmaceutical Federation in Brussels. 
This representative should present a report 
of our Committee activities to the F.LP. 
and should bring a report of this meet- 
ing back to our Committee. 

7. That the accident survey which was 
initiated by this Committee be continued 
by future committees. 

8. That the programs on safety practices 
and procedures be implemented on a state 
and local level by methods exemplified in 
this report. 

I would like to offer my sincere thanks 
to the members of this Committee and 
to all of the other persons who have con- 
tributed in this very vital battle against 
accidents. The human lives saved as a 
result of your efforts should indeed be 
rewarding. 





Committee on Safety Practices and Proced- 
ures: Robert L. Lantos, Chairman, Jennie M. 
Banning, Ugo Caruso, Edward A. Hartshorn, 
Doris B. Hawkins, and Robert Simons. 


Supplement to 
Report of Committee on 


Safety Practices and Procedures 

From correspondence between the ASHP 
Committee on Safety Practices an Pro- 
cedures, the Food and Drug Administra- 
tion, and manufacturers: 


The letter to the F.D.A. contained 
eleven suggestions which are listed below 
in condensed form: 

“}, . . . all companies adopt the metric 
system as a standard system of measure 
7 it would be satisfactory to put the 
apothecary equivalents in parenthesis 
on the labels after the metric figures, but 
the metric figures should be in bold print. 
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If apothecary equivalents are used they 
should be standardized. For example, 
some companies refer to 0.25 Gm. as 334 
grain, others refer to 4 grains as 260 
mg. while the U.S.P. lists 0.25 Gm. as 4 
grains . . . Morphine, 1/6 grain is some- 
times referred to as 10 mg. and other 
times as 11 mg. If the companies omit 
the grains, then the pharmacist will have 
a better chance to educate the physician 
and nurse into using milligram termin- 
ology. The only exception to the use 
of the metric system may be in referring 
to drops. * 

“2. . . . all companies be required to 
print the strength of their preparations in 
bold type at the top of the label... 

“3. . . . all companies be required to 
print the quantity in which the strength 
is contained in the same degree of size 
and boldness as the strength itself. For 
example, reports have been made of 
nurses giving an entire bottle of a 
pediatric suspension labeled ‘250 mg.’ in 
big letters and ‘per 5 ml.’ in small letters, 
the nurse thinking that the entire bottle 
contained the 250 mg. The same has 
been reported with heparin and ACTH 
with a big ‘40 units’ on the label but only 
a very small ‘per ml.’ 

i, . . . that companies which market 
different products (here we are refer- 
ring primarily to ampoules) in similar 
sized and shaped containers, use different 
styles of printing or arranging each of 
the labels, one could be printed horizont- 
ally, the other vertically. This could re- 
duce the chance of the hurried nurse 
taking the wrong ampoule from the shelf 
and giving the wrong medication ... 

“5. . . . all companies be required to 
follow the U.S.P. XV_ specification re- 
garding the equivalent of the teaspoon as 
being 5 ml. since this specification is based 
on the American Standards Association 
which has established an American Stand- 
ard Teaspoon as containing 4.93 + 0.24 ml. 

. The difference between 4 ml. and 5 
ml. could cause a 20% error by the physi- 
cian when determining a dosage. 

“6. . . . all companies be required to 
mark their capsules and tablets with 
either the company initials, name, trade- 
marked insignia or some other means of 
identification to facilitate rapid phar- 
maceutical company identification in case 
of emergency. Also the company should 
describe each of its products in its cata- 
log by color, shape, etc. Combined use 
of these two aids will enable the phar- 
macist to quickly identify an “unknown” 
tablet or capsule which the physician or 
nurse frequently brings to the phar- 
macy. 

“7. An additional identification should 
be made if a company markets a tablet 
or capsule in more than one strength. 
Each strength should be _ individually 
identified either by dots, color, shape, 
a 

“8. . . . all companies be required to 
package poisons in centainers of the 
same color and the public should be 
educated as to this fact. The drugs that 
fall into the poison category should be 
determined by the F.D.A. 

“9 . . . all companies be required to 
include an antidote section as a part of 
the brochure enclosure which accompanies 
the medication. 

“10. . . . all companies be required to 
date their literature concerning drugs. 
Sometimes a company will change the 
recommended dosage schedule for a 
drug because of certain reasons .. . If 
the literature is dated, the physician can 
refer to the latest literature. 

“11, Some manufacturers have com- 
mented that they are having difficulty 
fitting all of the F.D.A. required informa- 
tion on the labels of the small bottles. 
Perhaps some of the requirements could 
be restated if there is any justification 
to these comments.” 





Our letters to the manufacturers con- 
tained essentially the same points as in 
the F.D.A. letter. However, there were 
three additional suggestions: 

“J... . the label of a compound item 
should contain the strengths of the in- 
dividual ingredients, all in the same 
degree of size and boldness and the total 
strength should not be included on the 
label 

9 |. . closer adherence should be given 
to pharmaceutical definitions in  label- 
ing. For example, if a product is labeled 
as a syrup, by pharmaceutical definition it 
should be completely soluble and require 
no shaking. If it is a suspension, it should 
require’ shaking. Many products” are 
labeled incorrectly according to these def- 
initions. 

“3 . .) . a check should be made to 
make certain that a definite distinction 
is made on the labels of a drug which 
is marketed in more than one form of 
administration. A representative of the 
F.D.A., in a paper presented to the 
Catholic Hospital Association in 1950, cited 
the case of a smooth-muscle stimulant 
which was marketed for injection by a 
company some years ago. Later the 
manufacturer put out the same drug in 
ophthalmic form, also in ampoules but 
containing a much greater quantity of the 
active ingredient. 30th preparations car- 
ried the same trade name, the labels were 
similar in appearance, and both were 
marked “not for intravenous use,” al- 
though the more potent one was lethal 
if injected in any manner, a fact the label 
failed to reveal. In fifteen known _in- 
stances, the ophthalmic product was _ in- 
advertently substituted for the injectable 
solution and in every case the patient 
died, all cases occurring in hospitals. In 
most of the cases the physician simply 
directed that one ampoule of the product 
be given.” 

Another suggestion has come to our 
attention since our letters were sent: 

« .,., the names for new drugs coming 
on the market should be made distinctly 
different than any which are _ presently 
available. For example, Sigmagen could be 
confused with Sigmamycin, Pavatrine with 
Papaverine, or Argyrol with Agarol. Such 
similarities could lead to error.” 

We had a reply to our F.D.A. letter 
from Mr. N. E. Cook of the F.D.A.’s Bureau 
of Enforcement. He indicated that, al- 
though our suggestions, for the most part, 
are outside the scope of the present law 
of the F.D.A., that the F.D.A. will en- 
dorse in principle any practical measures 
that will improve the safety of drugs 
and they, therefore, are awaiting with 
interest the final recommendations that 
are adopted by the ASHP. Commenting 
specifically on some of our suggestions, 
Mr. Cook noted that the F.D.A. has en- 
couraged the metric system as the pre- 
ferred method for potency declaration 
of drugs. They endorse our suggestion 
on the teaspoon equivalent; they agree 
that an antidote section included in a 
product brochure would be highly de- 
sirable if the drug has an _ established 
antidote; they agree to the suggestion 
that companies should date their bro- 
chures; they recognize the fact that all 
the required F.D.A. information is difficult 
to fit on the label of a small ampul, and 
they have allowed that in such cases only 
a minimum information is required, that 
is the quantitative declaration of the ac- 
tive ingredients, the control number, and 
the name of the firm. He pointed out 
that in some cases a company will want 
to use a prominent identifying mark or 
symbol on a label plus a prominent dis- 
play of the trade name, and this some- 
times leaves less space than is needed 
for the mandatory information required 
by law. 

We have 
eleven of the 


also received a 
manufacturers, 


reply from 
They un- 
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animously commended our Committee for 
working on a project of this nature. One 
of the companies indicated that since 
its products were used in a variety of 
situations, that is in the hospital, the 
physician’s office, the retail store, and in 
the home, its package and labels were, 
therefore, designed to make them accept- 
able to all concerned. They welcomed 
our suggestions since these were the first 
they had received from a hospital phar- 
macy group. The companies in general 
favored our proposal for the universal 
acceptance of the metric system, and sev- 
eral have already switched over to this 
system exclusively. There was also a 
general acceptance to the 5 ml. teaspoon 
equivalent. A few of the companies point- 
ed out that it may take some time to 
facilitate these changes because of the 
many labels and packages which were 
presently in stock. 

One of the 
our letter to the 


manufacturers forwarded 
U.S.P. On February 
2ist I received a letter from Dr. Lloyd 
Miller, Director of Revision of the U.S.P. 
He was greatly interested in our project 
and asked for permission to refer our 
suggestions to the U.S.P. Committee on 
Revision. He will also refer to our pro- 
ject in addressing a general session of 
the A.Ph.A. at this convention. 


Report of the Committee on 
Isotopes 


PETER SOLYOM, Chairman 


Over the past several years the Com- 
mittee on Isotopes has concentrated its 
efforts in four general areas. They are: 
(1) to develop suggestions for special 
courses for hospital pharmacists in the 
handling of isotopes in hospitals; (2) to 
determine the feasibility of an isotope 
section operated by the pharmacy depart- 
ment; (3) to determine layout and design 
for a radioactive branch of a pharmacy 
department; and (4) to compile a_biblio- 
graphy on isotopes. Much of the ground 
work in these areas has been accomplished 
by previous committees. 

An outline for “A Course in Isotope 
Pharmacy” has been proposed by the 
Committee. The feasibility of an isotope 
section operated by the pharmacy depart- 
ment has been proven in a number of 
hospitals throughout the country. An 
equipment list and suppliers plus basic 
floor plans for an isotope unit have been 
presented by the Committee. A_ biblio- 
graphy and supplements have also been 
compiled. 

During the past year the Committee on 
Isotopes has concentrated its efforts on 
reviewing past accomplishments and com- 
piling a supplement to the bibliography on 
isotopes. 


There are presently over 1,700 medical 
institutions using radioisotopes. The Com- 
mittee feels that the reason more active 
participation is not granted to the phar- 
macy department is possibly the limita- 
tions in the hospital pharme2cist’s training 
in the handling and use of radioisotopes. 
In view of this fact the Committee on 
Isotopes would like to reiterate some 
of the recommendations of the first Iso- 
tope Committee. They are: 

1. It is recommended that the Socrery 
work with the Atomic Energy Commis- 
sion Isotopes Division, the Radiological 
Health Service, and the American Associa- 
tion of Colleges of Pharmacy to further 
develop and fully approve the proposed 
outline for a course in isotope pharmacy. 

2. It is recommended that the Society 
work with the American Association of 
Colleges of Pharmacy to explore the pos- 
sibility of offering a course in isotope 
pharmacy on a regional basis, thereby 


making it available to the largest number 
of pharmacists possible. 

3. It is recommended that the American 
Hospital Association’s Committee on the 
Use of Isotopes be informed of the 
aims of the Society with regard to a radio. 
isotope program in the hospital. 

It is hoped that the reiteration of these 
recommendations and the supplement to 
the bibliography will aid the hospital 
pharmacist in rendering service to his 
hospital. 

Committee cn Isotopes: Peter Solyom, Chair. 


man, Herbert I. Flack, Clifton Latiolais, Pay] 


F. Parker, and Evlyn Gray Seott. 
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Report of the Committee on 
Hospital Pharmacy Laws, 

Regulations, and Legislation 
JAMES W. MITCHENER, Chairman 


There is nothing new to report on the 

activity of this Committee for the past 
year. This is due mainly to the failure 
of the committe chairman to get the 
committee activity underway. The lack 
of activity is in no way intended to in- 
dicate that we feel this committee is 
not important. 

A great contribution was made this 
past year to hospital pharmacy by the 
publication in the May-June issue of The 
Bulletin, a special number devoted to 
“The Law of Hospital Pharmacy.” It con- 
tained valuable and informative articles 
by: Archambault, Bates, Groeschel, 
Francke, and Grettenberger. We strongly 
recommend that all hospital pharmacists 
read these articles in detail and keep 
this edition available for frequent ref- 
erence. These articles reveal the com- 
plexities of laws and regulations and 
their growing importance to us in hospital 
pharmacy. 

The Committee brings you no resolu- 
tions requiring action this year but we 
strongly request that this Committee be 
continued from year to year so that hos- 
pital pharmacists may be advised of 
changes as they are made. 


Committee on Hospital Pharmacy, Laws, 
Regulations and Legislation: James W. Mitche- 
ner, Chairman, Harold Black, Claude Busick, 
Claude Paoloni, and Ruth Pully Summers, 


Report of the Committee on 
Professional Liability Insurance 
ETHEL PIERCE, Chairman 


It is a pleasure to report to you on the 
progress made during the year by this 
Committee 

First of all, the Massachusetts Society 
has already had one year of experience 
with coverage for its members. The na- 
tional figures show only a 22 percent par- 
ticipation for professional groups for 
such insurance; this was one reason most 
companies were reluctant to do anything 
for us. We were able to show approxi- 
mately 36 percent of our group participat- 
ing and they then decided that we were 
seriously investigating coverage. 

Juries are today awarding larger ver- 
dicts for damages and people are becom- 
ing more and more “suit conscious.” Any 
trend toward a recession will bring more 
claims, also. During the week of January 
1, a 1954 case was settled against a New 
York hospital for an alleged pharmacy 
error. The amount of the out-of-court 
Settlement was $72,500. It therefore, be- 
hooves the hospital pharmacist to protect 
his reputation as well as his home, pos- 
Sessions, and salary check. Most of us 
today are not insured against this event- 
uality. Moreover, a hospital may have 
coverage and the pharmacist as an in- 
dividual may be sued. This premise should 
establish the need for Professional Li- 
ability Insurance. Also, the membership 
has expressed an interest in this type 
of insurance and it appears that in offer- 
ing another service to the individual 
member of the ASHP, it could increase 
the membc rship and thereby strengthen 
our Society 

A thorough investigation has been made 
of insurance from various classes of in- 
Surance carriers, and much time has 
oe interviews with under- 
sieneeie, 1 sa es personnel of the mutual 
; ani brokers, and others in the 
field. In discussing the type of coverage, 
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we have asked for premium rates for 
100,000/300,000 limits. In exploring the 
brokerege field, we find a wide divergence 
of services rendered and in the states 
which would be included. No one brokerage 
company to date has offered rates for all 
states. No broker can render other serv- 
ice than sales and collect premiums. That 
will be the responsibility of the individual 
office of the insuring company in the area 
of the policyholder, and the broker is 
liable to place the business with the com- 
pany paying him the largest commission 
unless a specific company is specified by 
the insured. It should be pointed out that 
in settling claims, brokers use a Claims 
Service system which is completely inde- 
pendent of the company in many Cases. 

Brokerage Firms: One broker, for ex- 
ample, has listed the following condi- 
tions which must be met: 

1. Each insured must be a member of 
the Association. 

2. Each must be a graduate of a four- 
year college of pharmacy course. 

3. Each must have passed the state 
exam in which he is working. 

4. Each member will have the same 
limit of liability for coverage. 

5. At least 50 percent of the member- 
ship must be willing to join the group. 

6. There will be a single billing and 
a single remittance. 

7. The only firm rate quoted at pres- 
ent is $18.90 for 50,000/150,000 limits. 


Mutual Companies: Liberty Mutual In- 
surance Company of Boston quote as fol- 
lows: 

“After much consideration, we have 
come to the conclusion Liberty Mutual 
might well be interested in underwriting 
the liability program for the Associa- 
tion captioned above. Because of the 
internal procedures involved in _ writing 
such a risk, there are many items that 
add up to a fairly high expense factor. 
It is for this reason that we feel that the 
following qualifications must be met be- 
fore we will underwrite the risk: 

“1. The solicitation of the individual 
members will be the responsibility of the 
Association, 

“2. We must be guaranteed a_ sub- 
stantial percentage of the entire mem- 
bership. 

“3. The Association will assume the 
responsibility of collecting the premium 
from the individual members. This mean- 
ing, of course, that we will bill the As- 
sociation and it will be held responsible 
for the payment of the premium. The 
policy we issue will be a Master Policy 
and certificates will be issued by the 
Association for the members desiring the 
coverage.” 

The percentage agreed upon the basis 
of present membership was 500 members. 

In considering any blanket policy for 
our group two major considerations about 
the carrier should be taken into account; 
(1) The stability and reliability of the 
company and (2) the quality of service 
that company can render. The coverage 
should be three-fold: (1) bodily injury, 
(2) property damage, (3) products lia- 
bility. The company, in the event of a 
claim, should investigate the claim, and 
assume the entire cost of the investiga- 
tion, including legal counsel if necessary, 
and the payment of a judgment within 
the limits of the policy. 

In any analysis of this problem, the 
carrier should be required to meet the 
following requirements: 

1. Have a license to do business in all 
48 states. 

2. Have facilities to perform service. 

3. Have rates that are in accordance 
with exposure. 

Several questions have already been 
asked by members and an attempt is 
made to answer as many as possible. 


Vol 15 AUG 1958 


1. Products Liability will include not 
only the prescriptions filled, bulk com- 
pounding, large and small volume paren- 
terals manufactured, but also products 
purchased; in the last instance recourse 
to the original manufacturer would then 
be made. 

2. The question of joint coverage of the 
hospital and the pharmacist, each being 
covered by the same company, was asked 
since it is reasonable to assume _ that 
with a large company there would he 
some overlapping interests. In this case 
the liability of the hospital and the phar- 
macist would be strengthened by cover- 
age with the same company since the 
company would then have access to all 
the records, and more interest in a better 
defense since its exposure would be great- 
er. 

3. Settlement and liability. Settlement 
of a claim may be made but this does 
not necessarily fix liability upon the 
pharmacist. The occasion may arise 
where a claim is settled for economic 
reasons even though the liability is sev- 
erely questioned. This, however, would 
not damage the reputation of any of our 
members as in this type of negotiation, 
liability is specifically denied by the legal 
instrument used. 


Conclusions 

The need for such Professional Liability 
Insurance has definitely been established, 
and it has been pointed out how such 
a service can benefit the individual mem- 
ber and the Society as a whole. Lastly, 
the necessary ground work has been laid 
for establishing such a service to the 
members. 


Recommendations 


Since none of the plans to date has 
been completely satisfactory to meet our 
needs, it is recommended that the Com- 
mittee be continued for the coming year 
and that it be instructed to further in- 
vestigate all the remaining possibilities 
for coverage of Professional Liability 
Insurance. It is further recommended 
that the Executive Committee give serious 
consideration to the possibility of offering 
this coverage as a service to the members 
and as an incentive to new members to 
join the ASHP. 

Note: The membership is referred to 
the Manual on Insurance for Hospitals 
published by the American Hospital As- 
sociation for general information on the 
Insurance Industry. 

Committee on Professional Liability Insur- 
ance: Ethel Pierce, Chairman, Charles Bar- 
nett, Claude Busick, Charles Schraub, Edward 
J. Singer, and William Woods, 


Report of the Committee on 
Special Projects 


BENJAMIN TEPLITSKY, Chairman 


The Chairman of the Committee on 
Special Projects was fortunate to con- 
tinue the work of this Committee for an- 
other year after receiving wonderful co- 
operation the preceding year. 

The Committee contacted the Chapters 
as early as May 1957, and then again in 
September of the same year. Routine 
correspondence was carried on with the 
Chapters as necessary. The results obtain- 
ed were highly satisfactory. 

Of the 47 Chapters contacted, 32 re- 
plied. Of these 32 Chapters, 23 are ac- 
tively participating and are engaged in 
a total of 60 projects. 

In September 1957, the Chairman of 
the Committee on Minimum Standards 
requested this Chairman to help in its 
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long-range plans in attempting to revise 


the present Minimum Standard for Phar- 
macies in Hospitals. Our Committee agreed 
to help and proceeded to contact 47 Chap- 


ters. 
Chapters 


As this report is submitted, 18 


have assured their cooperation 


in this urgent project. 

Listed below are the Chapters participat- 
ing in this year’s program. The projects 
selected by the various Chapters are also 
indicated. 

There is included a list of the Chapters 
who have indicated a desire to participate 


in the 


rent 


long-range revision of the cur- 
Minimum Standard for Pharmacies 


in Hospitals. 


10. 


i 


Chapter Projects 
Arizona 
Pharmacy-Nurse Committee 
Northern California 
Household and Economic Poisons 
Southern California 
Retail Price Survey 
Methods 
Accidental Poisoning 
Barium Suspension Preparation 
Control and Investigation of Drugs 
The Handling and Control of Nar- 
cotics and Hypnotics in Hospitals 
Medication Pricing 
Connecticut 


and Pricing 


Insurance 

Georgia 

The Pharmacy Reference Shelf on 
Accidental Poisoning 

Illinois 

Ways and Means to Get More In- 
terested in Hospital Pharmacy 

Maryland 

Participation in Radioisotope Pro- 
gram 


Promotion of Generic Names 

Survey of Pharmaceutical Services 
in Hospitals of Maryland 

Institution of Filing System for Pro- 
duct Information 


Accidental Poisoning—Aspects of 
Public Relations 

Michigan 

Salary Survey 

Nebraska 

Poisoning in Children—Talks 

Greater New York 

Advantages and Disadvantages of 
Purchased and Hospital Prepared 
Products for Hospital Pharmacy- 
A Survey 

Northeastern New York 

Hospital Pharmacy Metrology Sur- 
vey 


Time Clock Survey 
Survey of Chapter Dues 


12, 


13. 


15. 








History of Northeastern New York 


Society of Hospital Pharmacists 

Western New York 

Poison Control Activity 

Hospital Pharmacy Assistance in 
Sorting Drug Samples for Salva- 
tion Army 

North Carolina 

Accidental Poisoning—Household and 
Economic 

Pharmacy Operated Central Sterile 
Supply in State 

Study of Hospital Pharmacy Prac- 
tice and Proble::s in General 

Akron 

Student Visitation Program 

Recruiting High School Students for 
College of Pharmacy 

Greater Cincinnati 

Manufacturers to Have Drug In- 
formation on Cards as well as 
Paper Literature 

Manufacturers to Make Available to 
Hospital Pharmacist Information 
on Clinical Drugs (Drugs not 
available in Interstate Commerce) 

Cleveland 


Compiling Hospital Formulas Use- 
ful in our Area 
Oregon 


Oregon Branch Seminars 
Annual Visits of Pharmacy Students 
Western Pennsylvania 


Drive to Increase Local and Na- 
tional Membership 

Survey of Hospital Pharmacies’ In- 
ventories 

Program for Influencing Physicians 
to Use Generic Names 

Exchange of Pharmacy Interns be- 
tween Member Hospitals for a Day 
or Two to Exchange ideas and 
Information 

Common Household Poisons and 
Antidotes 

Philadelphia 


Filing System for Hospital Pharmacy 

Labeling and Prepackaging 

IBM Machine in Internal Costing in 
Pharmacies 


Preparation of Parenteral Products 
by the Hospital Pharmacist—a 
two week course 


Radioisotope Technique—a two week 
course 
Analysis of 
week course 
Human Relations and Procedures 
for the Hospital Pharmacist—a 12 
week course 
Evaluation of Chemical Sterilizing 
Agents for Hospital Application 
and Use—a research project 
Development of a Non-Flammable 


Medications—a two 











Effective Adhesive Remover 

Feasibility of Hospitals Manufactur. 
ing Disposable Cartridge Medica. 
tions 

Punch Card Mechanization of Phar- 
macy Accounting Procedures 

Code for Detailing in Member Hos. 
pitals 

Survey of the Teaching Programs 
in Member Hospitals 

My Objectives and/or Future in Hos. 


pital Pharmacy—a student essay 
contest 
Common Household Poisons and 
Antidotes 
20. Rhode Island 
Poison Control Center 
21. Texas 
History of Hospital Pharmacy Semi- 
nars in Texas 1949-1956 
22. Utah 
Procedures for Work Done in the 
Hospital Pharmacy 
Establishing a Poison Center and 
Antidote Research on the House- 
hold Poisons 
23. Washington State 
Criteria for Evaluating Compliance 
with Drug Standards for Hospital 
Pharmacies 
The following Chapters have indicated 


a desire to participate in the long-range 
plan for the revision of the current Min- 


imum Standard for Pharmacies in Hos- 
pitals: 

1. Northern California 

2. Dade County (Miami, Fla.) 
3. Georgia 

4. Louisiana 

5. Michigan 

6. Greater Kansas City 

7. Greater St. Louis 

8. Northeastern New York 

9. Greater New York 

10. Western New York 

11. North Carolina 

12. Akron Area 

13. Ohio 

14. Oregon 

15. Western Pennsylvania 

16. Philadelphia 

17. Houston Area 

18. Utah 


It was gratifying to 
the members of this 


have worked with 


Committee. To have 


been Chairman was a pleasant and enjoy- 
able duty. 


Committee on Special Projects: 


senjamin 
Teplitsky, Chairman, Sister M. Gonzales, Her- 
Flack, Louis P. Jeffrey, and Clifton P, 


bert 


Lord. 





Report of the Division of 
Hospital Pharmacy 


PAUL F. PARKER, Director 


The Division of Hospital Pharmacy of 
the American Pharmaceutical Association 
and the AMERICAN SOCIETY OF HospPITAL 
PHarMacists was established as the oper- 
ating unit for hospital pharmacy activities 
of both organizations. The Director of 
the Division works under the adminis- 
trative direction of the Secretary of the 
American Pharmaceutical Association, who 
is also Chairman of a Policy Committee of 
the Division. The members of this Policy 
Committee are composed of four repre- 
sentatives from the AMERICAN SOCIETY OF 
HosPItAL PHARMACISTS, two from the Amer- 
ican Pharmaceutical Association, one from 
the American Hospital Association, and 
one from the Catholic Hospital Association. 

Under the terms of a formal agreement 
between the American Pharmaceutical 
Association and the AMERICAN SOCIETY OF 
HospitaAL PHarMacists, the functions of the 
Division were established as follows: 


1. Furthering the objectives of the 
AMERICAN SociETY OF HospITAL PHARMA- 
cists as set forth in Article 1 of the Con- 
stitution of that organization and pertinent 
objectives of the American Pharmaceutical 
Association as set forth in its Constitution. 


2. Integrating the activities of the AmER- 
IcCAN Society OF HospiTAL PHARMACISTS with 
those of the American Pharmaceutical 
Association. 

3. Building up the membership of both 
the AmerIcAN Society oF HospitaAL PHAaR- 
MACISTS and the American Pharmaceutical 
Association. 

4. Make available to the members of the 
AMERICAN Society OF HosPITAL PHARMA- 
cists and to all individuals, agencies and 
organizations interested in hospital phar- 
macy or requiring information on hospital 
pharmacy, the full resources of both the 
American Pharmaceutical Association and 
the American Society or HospitaL PHAR- 
MACISTS. 


5. Promoting and assuring the future of 
the Bulletin of the American Society of 
Hospital Pharmacists in cooperation with 
the Committee on Publications of the 
American Pharmaceutical Association. 


6. Providing an administrative unit with 
Career personnel and necessary clerical 
assistance to further the interests of the 
AMERICAN Society oF HospITAL PHARMACISTS 
and hospital pharmacy in general. 

7. Providing necessary funds with which 
to accomplish the objectives sought. 

It will be noted that the functions de- 
scribe only in a general way, the duties 
carried on in the Division office. In or- 
Zanizational work there is no well-defined 
end point by which the duties could be 
Said to accomplish the functions. This 
report, therefore, will deal rather ex- 
tensively with the details and statistics 
concerning the duties performed to ac- 
complish these functions by Division per- 
sonnel since the last Convention. 


General Administrative Functions 


It is the responsibility of the Director 
to develop procedures for each routine 
activity in order to best utilize the facili- 
ties and resources available at the Head- 
quarters Building; to supervise their im- 
Plementation and to see that they ac- 
complish the objectives. 

_A large portion of the Director’s time 
4S spent in composing letters, speeches, 
items for publication, and similar duties. 
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American Pharmaceutical Association and 
American Society of Hospital Pharmacists 


It might appear that these are of a routine 
nature, but actually, this is not the case. 
We feel that the request of any individual 
hospital pharmacist, agency, or organiza- 
tion received by the Division of Hospital 
Pharmacy, is entitled to personalized at- 
tention, regardless of its nature. It might 
be interesting for yeu to know that, for 
instance, during the past year the num- 
ber of items in our chronological file 
totals over 2,000. Obviously some of these 
items require very little time and can 
be accomplished in a routine way. Others 
require hours of research, or perhaps re- 
ferral to other sources to obtain the 
desired information. 

Another time consuming activity of the 
Director is that of traveling throughout 
the United States to participate in meet- 
ings, conferences, conventions, ete. The 
following is a resume of the meetings 
attended during the past year: 


Akron, Ohio 
The Visitation Program of the Akron 
Society of Hospital Pharmacists. 
Cleveland, Ohio 
ASHP Executive Committee meeting and 
Hospital Pharmacy Institute of the 
Catholic Hospital Association; also a hos- 
pital pharmacy display at the Catholic 
Hospital Association Convention. 
Seattle, Wash. 
American Hospital Association Institute 
on Hospital Pharmacy. 
Coos Bay, Ore. 
Visit to McCauley Hospital 
Chicago, Ill. 
Visit to Headquarters of the American 
Hospital Association 
New York, N.Y. 
Conference betwewen AMERICAN SOCIETY 
OF HospiTAL PHARMACISTS and National 
Pharmaceutical Council. 
Chicago, Ill. 
American Hospital Association Institute 
on Hospital Pharmacy. 
Atlantic City, N. J. 
Exhibit at American Hospital 
tion Convention. 
Atlantic City, N. J. 
Conference between AMERICAN SOCIETY 
oF Hosp!ITaAL PHARMACISTS and National 
Pharmaceutical Council. 
New York, N. Y. 
Meeting of the AMERICAN SOCIETY OF 
HosPiITAL PHARMACISTS’ Research Grant 
Selection Board. 
Ann Arbor, Mich. 
Meeting of the AMERICAN SOCIETY OF 
HospiTaAL PHARMACISTS’ Committee on 
Constitution and By-Laws. 
Washington, D. C. 
ASHP Executive Committee Meeting. 
Washington, D. C. 
Pan-American Congress of Pharmacy and 
Biochemistry. 
Washington, D. C. 
American Hospital Association Institute 
Planning Conference. 
Indianapolis, Ind. 
American Association for the Advance- 
ment of Science. 
Kalamazoo, Mich. 
AMERICAN Society OF HOosPITAL PHARMA- 
cists’ Executive Committee Meeting. 
Buffalo, N. Y. 
University of Buffalo, College of Phar- 
macy. 
Rochester, N. Y. 
Meeting of Rochester Area Society of 
Hospital Pharmacists. 
Washington, D. C. 
Joint Committee American Hospital As- 
sociation and AMERICAN Society or Hos- 
PITAL PHARMACISTS. 


Associa- 
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Philadelphia, Pa. 

Temple University, College of Pharmacy. 
Washington, D. C. 

National Planning Conference on Nursing 

Homes and Homes for the Aged. 
Chicago, Ill. 

American Hospital Association Institute 

Planning Conference. 

Cincinnati, Ohio 

Meeting of the Ohio Society of Hospital 

Pharmacists. 
Boston, Mass. 

Meeting of the 

Council. 
Milwaukee, Wis. 

Seminar for the Wisconsin Society of 

Hospital Pharmacists. 

The opportunity to participate in meet- 
ings with hospital pharmacists across the 
nation provides a unique insight into the 
matters of importance to hospital phar- 
macy as a specialized field. To be able to 
discuss these matters with pharmaceutical 
and other health groups confirms the 
feeling that hospital pharmacy is an im- 
portant aspect of our nation’s total health 
program. Its contributions and rapid pro- 
gress are recognized throughout the health 
professions. 

One conference of interest which seems 
worthy of calling to your particular atten- 
tion, is the National Planning Conference 
on Nursing Homes and Homes for the 
Aged, which was attended by the Director 
of the Division of Hospital Pharmacy as 
a representative of the American Phar- 
maceutical Association. This conference 
was called by the United States Public 
Health Service with 141 individuals from 
across the nation representing non-Federal 
agencies, participating. 

The conference was called to study and 
explore all aspects of service in Nursing 
Homes and Homes for the Aged. The con- 
ference consisted essentially of two plenary 
sessions and five half-day working sessions 
with eight separate conference groups. 
The use, administration, and procurement 
of drugs was an important consideration 
in the Section on Medical, Nursing and 
Other Selected Professional Services. This 
Section recommended that a study be 
made to determine the requirements of 
nursing homes and homes for the aged 
with relation to supply, availability, stor- 
age, dispensing, and supervision of admin- 
istration of medication. If these recom- 
mendations are implemented through the 
Federal Government, the results of the 
study may provide important data con- 
cerning drugs with relation to the 25,000 
nursing homes in the United States. Such 
data would undoubtedly be helpful in 
determining the drug needs in the small 
hospitals of the nation. 

We are most happy to have the oppor- 
tunity of working closely with the Amer- 
ican Hospital Association in planning, pro- 
moting, and coordinating the two Annual 
Institutes on Hospital Pharmacy. The Pro- 
gram Chairman of the AMerRIcAN Society 
or HospitaAL PHarmacists submits a tenta- 
tive program for each Institute and this 
is developed further in a _ conference 
among representatives from the American 
Hospital Association, the AMERICAN SOCIETY 
or HospitaAL PHarmacists and the Division 
of Hospital Pharmacy. Every endeavor is 
made to develop programs which will most 
adequately serve the needs of practicing 
hospital pharmacists according to past ex- 
perience in the Institute programming and 
from resources available. 

After the programs have been developed, 
the hospital pharmacist staff representa- 
tive at the American Hospital Association, 
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and the Division Director handle all details 
of planning and promoting the Institute 
itself. Both cooperate further in coordi- 
nating the Institute during the time it is 
being held. It is interesting to note that 


well over three-fourths of the Institute 
enrollees have never previously attended 
such a program, and this therefore, in- 


dicates that an ever increasing number of 
newcomers to hospital pharmacy practice 
are participating in this type of continuing 
educational program, 

In addition to the above duties, the 
Director of the Division of Hospital Phar- 
macy also assists in the National Pharmacy 
Week promotion and other American 
Pharmaceutical Association activities. Be- 
sides providing an opportunity to obtain 
experience in the broader aspects of organ- 
izational affairs, these assignments provide 
the opportunity to integrate matters of 
concern to hospital pharmacy with the 
whole pharmaceutical profession. 

Other personnel in the Division office in- 
cludes a full-time secretary and a _ part- 
time clerical assistant who handles essen- 
tially all membership and other routine 
activities. The services of personnel in 
other departments at the American Phar- 
maceutical Association headquarters, such 
as mailing, printing, addressograph, library, 
membership and bookkeeping are available 
to the Division staff. 


Personnel Placement Service 


The Division has operated a Personnel 
Placement Service for a period of years. 
Beginning in August, 1957, the Service was 
reevaluated and the procedures for its 
implementation more clearly defined. The 
ultimate purpose of the Personnel Place- 
ment Service is the improvement of the 
pharmaceutical services in hospitals by 


more adequately fulfilling hospital phar- 
macy personnel needs and by locating 
positions which provide challenging op- 


who have in- 
in hospital careers. By 
Service, the hospital 
indicates a desire to achieve a pharma- 
ceutical service that meets the Minimum 
Standard for Pharmacies in Hospitals. Since 
the beginning of September, 47 hospitals 
have participated in the service and 86 
pharmacists have submitted applications. 
It is difficult to determine the exact num- 
ber of placements that have been made as 
a direct result of the Service since our 
office only provides the initial contact, but 
the Service is well received. 

The possibilities for the development of 


portunities for pharmacists 
dicated an interest 
participating in the 


an activity such as the Personnel Place- 
ment Service are almost limitless. Last 
September, the Division exhibit at the 


American Hospital Association Convention 
in Atlantic City was devoted to the Person- 
nel Placement Service, but other than this, 
there has been only limited attempts to 
acquaint hospital administrators with the 
Service. Hospital pharmacists have the op- 
portunity of becoming acquainted with the 
Service through the American Society oF 
HospiIrAL PHARMACISTS. Obviously, if the 
Service were more widely publicized, the 
number of hospitals and pharmacists using 
it would be greatly increased. According 
to present plans, publicity and promotion 
of the Service will be increased gradually 
as we are able to further systematize it 
and have personnel available. At the pre- 
sent time there is no plan to expand the 
scope of the Service to compare with pro- 
fessional agencies. 

The Division office also 
rather large number of requests for re- 
prints, back issues of the Bulletin and 
other miscellaneous sales. From time to 
time, we have been requested by hospital 
pharmacists to provide a list of reprints 
available from our office. This is not pos- 
sible. Actually, to date, all available re- 
prints have been provided from the Bulle- 
tin, or from individuals or agencies who 


processes a 





without charge. All 
made for these items 
are credited to the Bulletin account. Only 
occasionally do we have available any 
significant number of a particular reprint. 
Usually, we are given a few copies of each 
reprint, made from articles that appear in 
our official publication, and they are used 
to answer requests for information or to 
send to those individuals who have a par- 
ticular interest in that article. If a list 
of the reprints which we have available 
was published, obviously our supply of 
any one reprint would be depleted in a 
very short time. The fact is that there are 
insufficient funds available to have large 
quantities of reprints made and only when 
we ere assured that there will be wide- 
spread demand for an article, are reprints 


contributed them 
charges that are 


ordered in quantity. For example, the 
articles on “The Law of Hospital Phar- 
macy” and the “Suggested Regulations 


for Handling Narcotics in Hospitals” were 
reprinted in large numbers. 

A number of formularies, publications, 
and miscellaneous documents of particular 
interest to hospital pharmacy are made 
available on a loan basis through the re- 
ference library of the American Phar- 
maceutical Association. Again, it is not 
possible to publish a list of such items 
available. For instance, an item which 
may be in popular demand at one time, 
will, for various reasons, have only limited 
usefulness. 

The important point about the special- 
ized services at the Division of Hospital 
Pharmacy is that we would like hospitals 
and hospital pharmacists to recognize that 
the Division of Hospital Pharmacy is a 
central office to which they can direct all 
requests for information concerning hos- 
pital pharmacy. By receiving large num- 
bers of requests for any specific type of 
information, we can usually obtain the 
materials and provide the service to satis- 
fy these needs, even though it may be 
necessary to make a nominal charge on a 
cost basis. 

There is a rather wide-spread awareness 
of the Division as a central source of in- 
formation on hospital pharmacy as _ indi- 
cated both by the number of inquiries re- 
ceived, and the diversity of their origin. 
Principally, requests come from hospital 
pharmacists, pharmacists in other fields of 
practice, individuals in other health groups, 
agencies and organizations. Since many 
requests are simply directed to the Amer- 
ican Pharmaceutical Association or the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS, 
it is thus an advantage for the Division 
office to be located in the American Phar- 
maceutical Association headquarters. 

The requests usually may be classified 
in three categories: (1) Policy information 

which can be provided from the official 
reports, resolutions and other official docu- 
ments of either the American Pharmaceu- 
tical Association or the AMERICAN SOCIETY 
or HospiITAL PHARMACISTS. We are fortunate 
in our close affiliation between the two 
groups that the policies will only rarely, 
if ever, be in direct conflict. (2) Technical 
information—about drugs, formularies, and 
other pharmaceutical matters which can 
usually be obtained from the American 
Pharmaceutical Association reference li- 
brary. (3) Advisory information—such as 
requests to, “write speeches,” “write 
theses,” plan programs, or other matters 
of such a miscellaneous nature. In these 
instances we are only able to give general 


suggestions based upon personal exper- 
ience, or refer them to individuals who 


have had wide experience in their field of 
interest. 


American Society of Hospital 
Pharmacists’ Activities 
A large proportion of our routine work 


is concerned with the AMERICAN SOCIETY OF 
HospitAL PxHaRMACcIsTS’ activities. One of 





the most important of these is member. 
ship, which may be considered as encom. 
passing solicitation, new members, renew. 
als, billing, dropped members, and de. 
linguent members. 

Invitations to join both the American 
Pharmaceutical Association and the Amer. 
ICAN SocreETy OF HOSPITAL PHARMACISTS are 
sent to all prospective members whose 
names come to the attention of the Diyi- 
sion office. During the past year, over 300 
such invitations were sent. We anticipate 
that a routine procedure for this activity 


can be developed in close cooperation 
with the AMERICAN Society oF Hospiraz 
PHARMACISTS’ Membership Committee. 

We have received 411 new membership 
applications since the last Convention, 
Each application is checked against the 
American Pharmaceutical Association 
membership files to determine whether 
they are members of that organization, 


the anniversary of their membership, and 
the status of their dues payments. Very 
frequently new member applicants do not 
understand that membership in the Amer. 
ican Pharmaceutical Association is a pre- 
requisite for membership in the American 
Society oF HospitaAL PHARMACISTS. In this 
respect Society members could be very 
helpful to us by advising prospective mem- 
bers of this requirement and_ thereby 
eliminate the necessity for a considerable 
amount of correspondence. A communica- 
tion is sent to each new member to advise 
him when his membership will begin; he is 
sent back issues of the AMERICAN JOURNAL 
OF HospitaAL PHARMACY where indicated; 
a membership certificate, pocket card and 
insignia pin is also sent. The membership 
status of each new applicant is determined 
on the basis of whether he is a practicing 
hospital pharmacist; dues are forwarded 
to the Treasurer of the Society; new mem- 
bers, with sponsors, are listed in the 
AMERICAN JOURNAL OF HOSPITAL PHARMACY 
and addressograph plates are _ prepared, 
both in Washington and in the Circulation 
Department at the Hamilton Press. A 
complete record is kept in the Division 
office, of each member and officers of the 
Society are advised of every change in 
that record. 


At the present time the Society mem- 
bership numbers 2,762. Every individual 
membership must be renewed annually. 
Every renewal is checked against the 
membership records of the American Phar- 
maceutical Association and none is credited 
until the dues in that organization have 
been paid. This procedure guarantees that 
every member of the AMERICAN SOCIETY OF 
HosprraAL PHARMACISTS is a member of the 
American Pharmaceutical Association in 
good standing. Each renewal necessitates 
bringing the records up-todate, forwarding 
a new membership certificate and pocket 
card, alteration of statistics, etc. Recently 
the use of a new billing form has been 
instituted in order that we may be ad- 
vised of any change in a member’s status. 
For instance, if a member transfers from 
the active practice of hospital pharmacy, 
it is necessary to change his status from 
“active” to “associate” membership. This 
record will eventually provide a valuable 
source of statistical information concern- 
ing our total membership; however, these 
statistics cannot be compiled until this 
new system has been in effect at least 
one full year, at which time we will have 
had a completed form for each member. 
Changes of address also constitute 4 
significant problem. It is estimated that 
approximately 20 per cent of all our mem 
bers change their address annually. This 
involves altering the records of each in- 
dividual, the statistical records, the zoning 
records (for postal regulations), af 
the circulation files in Hamilton. 
Members of the AMERICAN SocrETY OF 
HospitaL Puarmacists are billed for their 
dues on an annual basis at the time of the 
anniversary of their membership. Billing 
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is usually coordinated with that in the 
American Pharmaceutical Association. 
Prior to January Ist the bills for the two 
organizations were sent together. At the 
present time Society bills are sent separ- 
ately in order to facilitate office routine. 

Members who are dropped from the 
membership rolls fall into one of the 
following categories—nonpayment of dues, 
resignation, and deceased. Members who 
are delinquent are advised by form letter 
at two month intervals and dropped from 
the rolls after a period of one year. 

The Division staff is interested in pro- 
moting and assisting the AMERICAN JOURNAL 
or HospitaAL PHARMACY in any way possible. 
Your publication has made another great 
stride in its progress during the past 
year by being published on a monthly 
instead of a bi-monthly basis. This has 
necessitated some changes in the routine 
to facilitate matters; however, we have 
continued to handle several aspects of the 
work at the American Pharmaceutical As- 
sociation headquarters, including  sub- 
scription records, reprints, bookkeeping, 
and copy for some sections. 

Although the bookeeping for the JOURNAL 
account is in no way connected with 
the Division office, it is handled by the 
American Pharmaceutical Association book- 
keeper in the Washington headquarters. 

Copy for the new members section, the 
positions section and, at the present time, 
for the section on Therapeutic Trends, is 
prepared in the Division office. 

Complete control for both sets of ad- 
dressograph plates for the JourNAL circula- 
tion is maintained in the Division office, 
including additions, changes and deletions. 
Every attempt is made to keep the Editor 
and the officers of the Society completely 
informed regarding all details of this 
work carried on in the Division office. 

Since the membership records, circula- 
tion lists, etc., are kept in the Division 
office, it is important that there be close 
cooperation between this office and that 
of the Secretary of the Society. During 
the past year we have worked closely with 
Mrs. Francke, by assisting with many of 
the Society’s secretarial duties. The corres- 
pondence which relates particularly to 
membership is handled in the Washington 
office, as are all mailings to either the 
total membership or to officers of the 
affiliated chapters. We have received close 
cooperation from the secretaries of the 
affiliated chapters in that copies of the re- 
ports of their meetings, etc. are usually 
directed both to Mrs. Francke and the 
Director of the Division. 

Usually, the President or the Secretary 
actually writes the letters that are sent 
to the total membership, and although 
their signatures are carried on the letters, 
we have assisted by sending the mailings 
from the Division office. 

The majority of the material concerning 
the election of officers is handled in the 
Division office and the ballots are counted 
by a Board of Canvassers, which is ap- 
pointed by the President of the Society. 
It is almost essential that this activity be 
carried on in the Washington office since 
all ballots must be checked against the 
membership records to determine voting 
eligibility. The work of the Board of Can- 
vassers is certified to the Secretary of the 
Society, 

It is also necessary to work closely with 
the Secretary of the Society in planning 
for the Annual Meeting. This is particu- 
— true with regard to printing and mail- 
ng the programs, coordinating the lists of 
delegates from the affiliated chapters and 
checking the list of members from each 
ea chapter with the membership 

S$ of both national organizations. 


Finances 


The finances for all general activities 
Carried on in the Division office are, at 
the present time, provided by the American 
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Pharmaceutical Association. The largest 
single finance item is for salaries, but 
exhibits, travel and general office expense 
constitute a significant portion of the Divi- 
sion budget. The Society pays for postage, 
stationery, and supplies that are related 
directly to Socrety affairs. When printing 
for the Society, of items such as the an- 
nual program, is done at the American 
Pharmaceutical headquarters, it is charged 
to the Socretry on an actual cost basis. 
Occasionally it is not possible to do this 
work in our building, due to limited facili- 
ties, and in these instances work is done 
by commercial firms. 


Summary 


In compiling this report we have pur- 
posely provided a rather large amount of 
detail in order to acquaint members of 
the Socrery with just what we do in the 
Division office. It is not possible to list 
the various duties under each _ specific 
function because many of the duties help 
to accomplish more than one _ function. 
However, we are of the opinion that the 
functions listed in the Agreement for the 
Division between the American Pharmaceu- 
tical Association and the AMERICAN SOCIETY 
or HospiTaAL PHARMACISTS have received at- 
tention commensurate with the personnel, 
finances, and resources available. The Divi- 
sion staff is most anxious to expand their 
program to _ better serve the _ hospital 
pharmacy objectives of both the AMERICAN 
Society oF HospiTtAL PHARMACISTS and the 
American Pharmaceutical Association. 

The past year has provided a real chal- 
lenge in serving the ever-growing needs 
of this important specialized field of the 
pharmaceutical profession. It has been an 
unusual pleasure to work with Mr. Godley, 
Mr. Barnett, Mrs. Francke and Sister M. 
Berenice. The officers of each of the af- 
filiated chapters have been exceptionally 
cooperative and most important, in the 
total experience, there has been the op- 
portunity of working with you, the prac- 
ticing hospital pharmacists of the United 
States. 


Report of the Committee on 
Policy of the 
Division of Hospital Pharmacy 


ROBERT P. FISCHELIS, Chairman 


Mr. Parker has given you an excellent 
summary of the activities of the Division 
of Hospital Pharmacy. He has not men- 
tioned the fact that the Chairman of the 
Committee on Policy is in constant con- 
tact with the Director of the Division, so 
that important questions dealing with 
hospital pharmacy, in which both the 
American Pharmaceutical Association and 
the AMERICAN Society or HospitaL PHAR- 
MACISTS are interested, are decided with 
the interest of both organizations in mind. 

In the fiscal year 1957, the American 
Pharmaceutical Association contributed ap- 
proximately $18,000 to the maintenance of 
the Division of Hospital Pharmacy. This 
represents a little less than one-half of 
the total dues paid by the members of the 
AMERICAN Society OF HOSPITAL PHARMACISTS 
to the American Pharmaceutical Associa- 
tion. Our Association is glad to make this 
substantial contribution to the development 
of hospital pharmacy because it realizes 
that whatever it does for hospital phar- 
macy, it also does for pharmacy as a 
whole. 

I might point out also that the members 
of the staff of the Division of Hospital 
Pharmacy, and especially Mr. Parker, have 
been very helpful in coordinating their 
functions with those of the other members 
of the staff of the A.Ph.A. 

There has been no meeting of the Policy 
Committee since the New York convention 
in 1957, but members of the Committee 
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have been contacted in connection with 
various matters that have arisen and re- 
quired consultation. 

One very important assignment which 
has been turned over to the Policy Com- 
mittee has received a great deal of study 
and attention, namely the accreditation of 
hospital pharmacy internship programs. 
We realize how important it is that this 
project should be under way, and it 
actually is under way. Mr. Parker has done 
considerable exploratory work in connec- 
tion with it. He has visited a number of 
hospitals and conferred with the pharmacy 
staffs in order to test out the practicabil- 
ity of the standards. 

We have recently received an appro- 
priation which will enable us to send a 
visiting team to a number of hospital 
pharmacies which have made application 
for approval of their internship programs. 

You all know that the Joint Commission 
on the Accreditation of Hospitals has in- 
cluded in its scoring of the acceptability of 
hospitals for accreditation, certain require- 
ments with respect to hospital pharmacies. 
It is our sincere desire to work as closely 
with the national Commission as possible, 
and to have its approval of the activity tu 
be undertaken in this specialized field. 

Having been very close to the accredita- 
tion procedure of a number of educational 
agencies and recognizing the natural aver- 
sion to the ordinary accreditation pro- 
cedure which is manifested quite generally 
among educational institutions and other 
groups subject to accreditation procedures, 
we are naturally anxious to avoid the un- 
favorable reactions which are frequently 
encountered in connection with accredita- 
tion procedures. 

It is our hope to implement the assign- 
ment of accrediting hospital pharmacy 
internship programs in time to be of 
benefit to the 1958 graduates of colleges 
of pharmacy. 

One of the advantages of close affiliation 
between the American Pharmaceutical As- 
sociation and the AMERICAN SOCIETY OF 
HospitAL PHARMACISTS is the opportunity 
for the Socrety to share in the many pro- 
grams that come to the attention of the 
A.Ph.A. when such programs have definite 
hospital implication. This happens in con- 
nection with Federal civil defense; national 
defense and security; health, education 
and welfare projects, such as the National 
Health Census; the various conferences 
dealing with such projects as nursing 
homes; problems of the aged; the distri- 
bution of drugs in emergencies and epi- 
demics, and for special research purposes. 

It has been our policy to send the 
Director of the Division to many of the 
meetings and conferences to which the 
American Pharmaceutical Association is 
invited, so that there may be hospital 
pharmacy participation. And we make 
available to him the planning and thinking 
of the Council and committees of the 
American Pharmaceutical Association and 
receive from him in turn the reactions of 
hospital pharmacists to proposals made at 
these conferences. 

If I may add a personal word to these 
general remarks in behalf of the American 
Pharmaceutical Association and the Policy 
Committee, I would like to express my 
appreciation of the opportunity to meet 
with your Executive Committee, and to 
have the fine cooperation which has been 
extended to me by your officers, and 
especially your Secretary and the Editor of 
your splendid JOURNAL. 


It is always a pleasure to work with 
your group, and I can assure you that the 
officers and the Council of the American 
Pharmaceutical Association have become 
so accustomed to this cooperative pro- 
cedure that it has taken the form of an 
established program and fixed policy which 
is no longer an experiment but is looked 
upon as one of the normal and continuing 
activities of the Association. 
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Regional Chapters 


SOUTHEASTERN SOCIETY OF 
HOSPITAL PHARMACISTS 





President, William W. Taylor, No. Carolina 
Memorial Hospital, Chapel Hill, N. C.; 
Vice-President, Malcolm F, Claus, South- 
ern Baptist Hospital, 1700 Napolean Ave., 


New Orleans, La.; Secretary-Treasurer, 
James W. Mitchener, Carbarrus Memorial 
Hospital, Concord, N. C. 


State and Local Chapters 


Alabama 


SOCIETY OF ALABAMA 
HOSPITAL PHARMACISTS 


President, Colin Jack Cole, V. A. Hospital, 
700 S. 19th St., Birmingham 3, Ala.; Vice- 
President, William H. Adams, Jr., Univers- 
ity Hospital, Birmingham 3, Ala.; Secre- 
tary-Treasurer, Earl Cobb, V. A. Hospital, 
700 S. 19th St., Birmigham 3, Ala. 








Arizona 


ARIZONA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Reed M. Ames, 1447 E. San 
Juan St., Phoenix, Ariz.; Vice-President, 
Conrad A. Bohannon, 2413 W. Washington 
St., Phoenix, Ariz.; Secretary, June G. 
Kimberlin, 3913 W. Indian School Rd., 
Phoenix, Ariz.; Treasurer, C. D. Light- 


foot, 4542 E. Calle Redonda, Phoenix, Ariz. 


California 


CALIFORNIA SOCIETY 
PHARMACISTS 


NORTHERN 
OF HOSPITAL 


President, Mathilde Herby, 565 Montclair 
Ave., Oakland, Calif.; Vice-President, Jessie 
Lavender, 9316 MacArthur Blvd., Oakland, 
Calif.; Secretary, Molly Chin, 242 Joice 
St., San Francisco, Calif.; Treasurer, Char- 
les Jackson, 49 Duval Drive, South San 
Francisco, Calif. 


SAN DIEGO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Clifton A. Asche, 405 B Ave., 
Coronado, Calif.; Vice-President, William 
F. Lester, 2381 Dryden Rd., El Cajon, 
Calif.; Secretary, Dorothy Bitondo, 2454 
Calle Quebrada, San Diego, Calif.; Treas- 
urer, Marion M. Olson, 3538 Monro, San 
Diego, Calif. 

SOUTHERN CALIFORNIA SOCIETY 

OF HOSPITAL PHARMACISTS 
President, Joseph H. Beckerman, 10833 


Leconte Ave., University of California Hos- 
pital, Los Angeles 24, Calif.; Vice-President, 
John H. Plake, White Memorial Hospital, 
Los Angeles 33, Calif.; Secretary, Ethel 
Kopple, Crenshaw Hospital, Los Angeles 8, 


Calif.; Treasurer, Wendell Hill, Orange 
County Hospital, Orange, Calif. 
Connecticut 

CONNECTICUT SOCIETY OF 

HOSPITAL PHARMACISTS 

President, Raphael Sylvester, Veterans 
Home and Hospital, Rocky Hill, Conn.; 
Vice-President, Ugo Caruso, Grace-New 
Haven Community Hospital, New Haven, 
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Affiliated Chapters and Officers 





Hart- 
Treas- 
Raphael 


Secretary, Judith A. Hall, 
Hospital, Hartford, Conn.; 
Sister Mary Lucia, St. 
New Haven, Con. 


Conn.; 
ford 
uUTrerT, 
Hospital, 


Florida 


FLORIDA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Carl M. Dell, Jackson Memorial 
Hospital, Miami 36, Fla.; Secretary-Treas- 
urer, Jean Whitmore, 2146 N. W. 5th Ave., 
Gainesville, Fla. 


DADE COUNTY SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Virginia S. Yearick, Jackson 
Memorial Hospital, Miami, Fla.; Recording 
Secretary, Mary Wernersbach, Mt. Sinai 
Hospital, Miami, Fla.; Corresponding Secre- 
tary, Eneida White, Jackson Memorial 
Hospital, Miami, Fla.; Treasurer, Mrs. Rena 
Finegan, St. Francis Hospital, Miami, Fla. 


Georgia 


GEORGIA SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Clara Ross Greene, University 
Hospital, Augusta, Ga.; Vice-President, 
Charles Merritt, J. D. Archibald Memorial 
Hospital, Thomasville, Ga.; Secretary, 
Rheta E. Leverett, University Hospital, 
Augusta, Ga.; Treasurer, W. S. Havron, 
Tri County Hospital, Ft. Oglethorpe, Ga. 


Illinois 


ILLINOIS SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Edward A. Hartshorn, 2650 
Ridge Ave., Evanston, Ill.; Vice-President, 
Nelson Kitsuse, 1344 W. Carmen Ave., 


Chicago 40, Ill.; Secretary-Treasurer, Kate 
Whitfield, 5426 Drexel Ave., Apt. 2, Chi- 
cago, Il. 


MIDWEST ASSOCIATION OF 
HOSPITAL PHARMACISTS 


President, Sister Anne Gallagher, St. Bern- 
ard Hospital, Chicago, Ill.; Vice-President, 
Sister M. Theodore, St. Elizabeth Hospital, 
Danville, Ill.; Secretary, Sister M. Josita, 
St. James Hospital, Chicago Heights, II1.; 
Treasurer, Sister M. Tarcissa, St. Francis 
Hospital, Blue Island, Ill. 


Indiana 


INDIANA CHAPTER OF THE AMERICAN SOCIETY 
OF HOSPITAL PHARMACISTS 


President, William Wissman, 3434 Glen- 
hurst, Ft. Wayne, Ind.; Vice-President, 
Frank Duncan, 401 Victoria St., Mishawaka, 
Ind.; Secretary-Treasurer, Mildred Wiese, 
RR 11, Box 678, Indianapolis, Ind. 


lowa 


IOWA SOCIETY OF 
HOSPITAL PHARMACISTS 


William W. Tester, University 
Hospital, State University of Iowa, lowa 
City 1, Iowa; Vice-President, Charles P. 
Roe, V. A. Hospital, Iowa City, Iowa; 
Secretary, Mrs. Norma Jochumsen, 276 
Kenilworth Rd., Waterloo, Iowa; Treasurer, 
Sister Mary Catherine, Mercy Hospital, 
Iowa City, Iowa. 


President, 







Louisiana 


LOUISIANA SOCIETY OF 
HOSPITAL PHARMACISTS 














President, Joseph P. Crisalli, P. 
Hospital, New Orleans 18, La.; 
dent, Frank Hollister, P. H. S. 
New Orleans 18, La.; Secretary, Gladys 
Herbert, Charity Hospital, New Orleans, 
La.; Treasurer, Herbert Mang, Oschsner 
Foundation Hospital, New Orleans 12, La, 


H. §, 
Vice-Presi- 
Hospital, 


Maryland 


MARYLAND ASSOCIATION OF 
HOSPITAL PHARMACISTS 


President, Walter F. Flayhart, 512 Fair. 
mount Ave., Baltimore 4, Md.; Vice-Presi- 
dent, 


Secretary, Mary W. Connelly, 6407 Liberty 


Rd., Baltimore 7, Md.; Treasurer, Judy 
Laegeler, the Johns Hopkins Hospital, 
Baltimore, Md. 
Massachusetts 









MASSACHUSETTS SOCIETY OF 
HOSPITAL PHARMACISTS 

President, William Grady, Worcester Me- 
morial Hospital, Worcester, Mass.; Vice- 
President, John Webb, Massachusetts Gen- 
eral Hospital, Boston, Mass.; Secretary- 
Treasurer, James Durkee, Children’s Medi- 
cal Center, Boston, Mass. 


Michigan 


MICHIGAN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Edward Superstine, Metropolitan 
Hospital, 1800 Tuxedo Ave., Detroit 6, 
Mich.; VicesPresident, Harry I. Lang, 225 
Navajo Rd., Pontiac 19, Mich.; Recording 
Secretary, Patricia Allen, Children’s Hos- 
pital, 5224 St. Antoine St., Detroit 2, Mich.; 
Corresponding Secretary, Mildred Das, 
Sinai Hospital, 6767 W. Outer Drive, 
Detroit 35, Mich.; Treasurer, Arthur Joze- 
fezyk, 5117 Talbot, Detroit 12, Mich. 


Minnesota 


MINNESOTA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Mary Anna Anderson, 777 Cope 
Ave., St. Paul 13, Minn.; Vice-President, 
Russell Strom, 9307-11th Ave., S., Minn 
eapolis, Minn.; Secretary-Treasurer, Marie 
Perrault, 4939 -36th Ave. S., Minneapolis, 
Minn. 


Mississippi 


MISSISSIPPI SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Lee L. Cameron, V. A. Hospital, 
Jackson, Miss.; Vice-President, Max Taylor, 
Whitfield, Miss.; Secretary, Fred McEwen, 
University Hospital, Jackson, Miss.; Treas- 
urer, Leland Morgan, University Hospital, 
Jackson, Miss. 


Missouri 


HOSPITAL PHARMACISTS’ ASSOCIATION 
OF GREATER KANSAS CITY 


President, J. C. Chipman, 1815 W. 4lst o 
Kansas City, Mo.; Vice-President, Frans 
Huff, 1318 E. 37th St., Kansas City, Mos 
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Secretary, Sister Rose Bernard, Queen of 
the World Hospital, Kansas City, Mo.; 
Treasurer, Sister Mary Andrew, Provi- 
dence Hospital, Kansas City, Mo. 


HOSPITAL PHARMACISTS’ ASSOCIATION 

OF GREATER ST. LOUIS 

President, Emmett H. Skinner, Missouri 
Baptist Hospital, St. Louis, Mo.; Vice- 
President, William J. Droste, Alton Hospi- 
tal, Alton, Ill.; Secretary, John C. Griffin, 
Cardinal Glennon Memorial Hospital, St. 
Louis 9, Mo.; Treasurer, Sister Cecilia 
Marie, S.S.M., St. Mary’s Hospital, St. 
Louis, Mo. 





Nebraska 


NEBRASKA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Frank J. Franco, Immanuel 
Hospital, Omaha 11, Neb.; Vice-President, 
Leona Crowley, Good Samaritan Hospital, 
Kearney, Neb.; Secretary, Jerry Mahoney, 
Nebraska Methodist Hospital, Omaha, 


Neb.: Treasurer, Mell Ehlers, Bishop Clark- 
son Hospital, Omaha, Neb. 





New Jersey 


NEW JERSEY SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Sister Marian, St. Elizabeth’s 
Hospital, Elizabeth, N. J.; Vice-President, 
Eugene Von Stanley, Mercer Hospital, 
Trenton, N. J.; Secretary, Mrs. Florence 
Sena Frick, Bergen Pines County Hospital, 
Paramus, N. J.; Treasurer, Charles Kellar, 
Hackensack Hospital, Hackensack, N. J. 


New York 


GREATER NEW YORK CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President, Sister M. Virginia, Mercy Hos- 
pital, Rockville Centre, N. Y.; Vice-Presi- 
dent, Sister M. Nicodema, St. Peter’s Hos- 
pital, Brooklyn, N. Y.; Corresponding Sec- 
retary, Sister M. Rose Dominici, O.P., St. 
Catherine’s Hospital, Brooklyn, N. Y.; Re- 
cording Secretary, Sister Maria Joseph, St. 
Joseph’s Hospital, Far Rockaway, N. Y.; 
Treasurer, Sister M. Donatus, O.S.F., St. 
Clare’s Hospital, New York, N. Y. 


NORTHEASTERN NEW YORK SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Louis P. Jeffrey, Albany Hos- 
pital, Albany, N. Y.; Vice-President, Wil- 
liam H. Hotaling, IJ, Ellis Hospital, Schen- 
ectady, N. Y.; Recording Secretary, Joyce 
A. Nautel, St. Peter’s Hospital, Albany, N. 
Y.; Corresponding Secretary, Fay Peck, Jr., 
Albany Hospital, Albany, N. Y.; Treasurer, 
Violet S. Spaulding, Memorial Hospital, 
Albany, N. Y. 


ROCHESTER AREA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Paul Schifano, Highland Hos- 
pital Rochester, N. Y.; Vice-President, 
Norman Kraft, Strong Memorial Hospital, 
Rochester, N. Y.; Secretary, Alvina Morse, 
St. Mary’s Hospital, Rochester; Treasurer, 
Sam Cohen. Strong Memorial Hospital, 
Rochester, N. Y. 


SOUTHEASTERN NEW YORK STATE CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President, Norman Baker, The New York 
Hospital, New York, N. Y.; Vice-President, 
Lowell, Pfau, P. H. S. Hospital, Staten 
Island, N. Y.; Secretary, Albert Kossler, 
ll Leaf Lane, Levittown, N. Y.; Treasurer, 


Goldie Goldman, 650 E. Sixth St., New 
York 9, N. Y. 
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WESTERN NEW YORK CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President, Patricia Riemen, 238 Orchard 
Place, Lackawanna 18, N. Y.; Vice-Presi- 
dent, Henry Kramp, 258 Brinkman St., 
Buffalo, N. Y.; Recording Secretary, Joan 
Miller, 49 Rumford St., Depew, N. Y.; 
Corresponding Secretary, Charles E. Hoff, 
1482 Berg Rd., Buffalo 18, N. Y.; Treasurer. 
James Speciale, V. A. Hospital, Buffalo, 
M. Es 


North Carolina 





NORTH CAROLINA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Ernest W. Rollins, North Carolina 
Baptist Hospital, Winston-Salem, N. C.; 
Vice-President, Wade Carter, Gaston Me- 
morial Hospital, Gastonia, N. C.; Secretary, 
Gerald M. Stahl, Watts Hospital, Durham, 
N. C.; Treasurer, Virginia Caudel, City 
Memorial Hospital, Winston-Salem, N. C. 


Ohio 


AKRON AREA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Irene Knepp, Barberton Citizens’ 
Hospital, Barberton, Ohio; Vice-President, 
Paul Dickerson, Aultman Hospital, Canton, 
Ohio; Secretary, Robert P. Baird, 6380 
Youngstown-Poland Rd., Poland, Ohio; 
Treasurer, Margarete Acebo, 329 E. Ford 
Ave., Barberton, Ohio. 


SOCIETY OF HOSPITAL PHARMACISTS 
OF GREATER CINCINNATI 


President, Pat Murphy, Jewish Hospital, 
Cincinnati 29, Ohio; Vice-President, Robert 
Erion, 4141 Pillars Drive, Cincinnati, Ohio; 
Secretary, Christine Reinhardt, 4345 Ash- 
land, Norwood 12, Ohio; Treasurer, Eliza- 
beth Lynch, 3775 Drakewood, Cincinnati, 
Ohio. 


CLEVELAND SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Paul Magalian, Crile V.A. Hos- 
pital, Parma, Ohio; Vice-President, Freida 
Escavage, Doctors’ Hospital, Cleveland, 
Ohio; Secretary, Margaret Sherwood, St. 
Luke’s Hospital, Cleveland, Ohio; Treas- 
urer, Marcia Cowles, 725 Adams St., Bed- 
ford, Ohio. 


OHIO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Jack Smittle, Ohio Valley Hos- 
oital, Steubenville, Ohio; Vice-President, 
Jack Hovis, Salem City Hospital, Salem, 
Ohio; Secretary, Sam Arlow, Huron Road 
Hospital, Cleveland, Ohio; Treasurer, Sister 
Margaret Mary, St. Elizabeth Hospital, 
Youngstown, Ohio. 


TOLEDO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Theodorsia Tucker, Mercy Hos- 
pital, Toledo, Ohio; Vice-President, Bar- 
bara Lardinais, 651 Waybridge Rd., Toledo, 
Ohio; Secretary-Treasurer, Ann M. Brugge- 
man, 340 Winthrop St., Toledo 10, Ohio. 


Oklahoma 


OKLAHOMA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Ralph E. Reed, 627 Okmulgee, 
Norman, Okla.; Vice-President, David Mc- 
Lemore, 915 Britton Rd., Oklahoma City, 
Okla.; Secretary-Treasurer, Sister M. 
Teresa, O.S.F. St. Anthony Hospital, Okla- 
homa City, Okla. 
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Oregon 


SOCIETY OF HOSPITAL PHARMACISTS 
OF THE STATE OF OREGON 


President, Robert C. Resare, Good Samari- 
tan Hospital, Portland, Ore.; Vice-Presi- 
dent, Alma Robertson, Hood River Me- 
morial Hospital, Hood River, Ore.; Secre- 
tary, Barbara Christensen, Vancouver Me- 
morial Hospital, Vancouver, Ore. 


Pennsylvania 


PHILADELPHIA HOSPITAL 
PHARMACISTS’ ASSOCIATION 


President, Joseph D’Ambola, Hahnemann 
Medical College Hospital, Philadelphia, Pa.; 
Vice-President, Joseph Desiderio, Delaware 
County Hospital, Drexel Hill, Pa.; Secre- 
tary, Frances Aversa, Pennsylvania Hos- 
pital, Philadelphia, Pa.; Treasurer, Estelle 
Fairman, Lakenau Hospital, Philadelphia 
31, Pa. 


WESTERN PENNSYLVANIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Gerard J. Wolf, Mercy Hospital, 
Pittsburgh 19, Pa.; Vice-President, Sister 
M. Francine, St. Francis General Hospital, 
Pittsburgh, Pa.; Secretary, Anne Marie 
Peters, 26 Bonvue St., Pittsburgh 14, Pa. 


Rhode Island 


RHODE ISLAND SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Joseph Giardino, Roger Williams 
General Hospital, Providence, R. 1L.;; Vice- 
President, Frank E. Chace, Lying-in-Hos- 
pital, Providence, R. L; Secretary, Norman 
R. Caron, 483 Union St., New Bedford, 
Mass.; Treasurer, Joseph Mercurio, St. 
Joseph’s Hospital, Providence, R. L 


South Carolina 


SOUTH CAROLINA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Kenneth Flinchum, Route 4, 
Box 2PP, Greenwood, S.C.; Vice-President, 
John James, 1549 Central Parkway, 
Orangeburg, S.C.; Secretary, Wesley T. 
Collier, 12 Profitt Circle, Greenville, S.C.; 
Treasurer, Myrtle Mackey, 3334 Belvedere 
Drive, Columbia, S. C. 


Tennessee 


TENNESSEE SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Joseph R. Sykes, John Gaston 
Hospital, Memphis, Tenn.; Vice-President, 
Jewel Harper, V. A. Hospital, Nashville, 
Tenn.; Secretary, Catherine McNeill, Baptist 
Memorial Hospital, Memphis; Treasurer, 
Barbara Vance, Nashville General Hospital, 
Nashville, Tenn. 


Texas 


HOUSTON AREA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Robert Lantos, University of 
Texas Medical Branch Hospital, Galveston, 
Tex.; Vice-President, Tom Horner, St. 
Luke’s Episcopal and Tex.s Children’s 
Hospital, Houston 25, Tex.; Secretary- 
Treasurer, Adela Schneider, Southern 
Pacific Hospital, Houston 1, Tex. 
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TEXAS SOCIETY OF AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
PHARMACISTS 





HOSPITAL 








President, James D. McKinley, Jr., M.D 

Anderson Hospital, Houston, Tex.; Vice- oge . e ° 
Secchiens. Wilteen & Chute, ae. V. A Affiliated Chapters - Membership Statistics 
Hospital, Waco, Tex.; Secretary, Susai 

Campbell, Baptist Memorial Hospital 

Beaumont, Tex,; Treasurer, Blanche Groos, —— 
San Antonio State Hospital, San Antonio, 













Tex. 
Total Voting Members of Members Non- 
U } Members A.Ph.A. and A.Ph.A. Members 
tah A.S.H.P. but not 
A.S.H.P. 





UTAH SOCIETY OF 
HOSPITAL PHARMACISTS 


H. 




















President, Charles Anderson, Latter 














Day Saints Hospital, Logan, Utah; Vice aa oe ee = . 
President, Charles E. Johnson, V. A. Hos SOUTHEASTERN 136 - : ’ 
pital, Ft. Douglas, Utah; Secretary, Nellie ALABAMA 28 19 2 7 
Vanderlinden, Latter Day Saints Hospital, es : 
Salt Lake City, Utah; Treasurer, William ARIZONA 
Washburn, Thomas D. Dee Hospital, Ogden, SAN DIEGO 14 12 1 1 
Utah. 

NORTHERN CALIFORNIA 72 5 2 5 







SOUTHERN CALIFORNIA 
CONNECTICUT 
VIRGINIA SOCIETY OF FLORIDA 
HOSPITAL PHARMACISTS . 
DADE COUNTY 






Virginia 









President, Mary Ann Magee, 3516 Patterson 








Avenue, Richmond, Va.; Vice-President, GEORGIA 
Earl Ross, Norfolk General Hospital, Nor ; . re ne 
folk, Va.; Secretary-Treasurer, Wilson ILLINOIS = vas 
Johnson, Richmond Memorial Hospital, MIDWEST 42 36 2 4 
Richmond, Va. - 
INDIANA 47 41 4 2 






IOWA 
LOUISIANA 
MARYLAND 






Washington 






WASHINGTON STATE 
HOSPITAL PHARMACISTS 













P MASSACHUSETTS 97 79 5 13 
President, Frank Dondero, P. H. S. Hos 
pital, Seattle, Wash.; Vice-President, Pau! MICHIGAN 84 48 6 30 
Breen, 6218 24th N. E., Seattle, Wash.; | Ireon 

: : ? , | INNESC 
Secretary, Paul Lesage, P. H. S. Hospital, BBOTA - 
Seattle, Wash.; Treasurer, Marguerite MISSISSIPPI 
Ford, Harb ie spital, Sez Ms ash. " “AG -_ q : 

arborview Hospital, Seattle, Wash GREATER KANSAS CITY 13 12 1 










| GREATER ST. LOUIS 
Wisconsin NEBRASKA 27 21 5 











WISCONSIN SOCIETY OF 





NEW JERSEY 








HOSPITAL PHARMACISTS ; : 
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President, Richard Henry, Madison Gen- | ease seete : : 
eral Hospital, Madison 3, Wis.; Vice-Presi- | | NORTHEASTERN NEW YORK al - a: 
dent, Sister M. Agnese, St. Joseph’s Hos- | ROCHESTER AREA 16 15 1 





pital, Milwaukee 5, Wis.; Secretary-Treas- nat 
urer, Thora M. Vervoren, Columbia Hos- SOUTHEASTERN NEW YORK 


pital, Milwaukee 11, Wis. WESTERN NEW YORK 99 26 3 
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ASHP 
CONSTITUTION 
AND BY-LAWS 


Constitution 
AS V 1958 
Article I. Name, Objectives, and Definitions 


Section 1. This Society shall be known as “The American 
Society of Hospital Pharmacists.” 


Section 2. The wobjectives of the Society shall be: (a) to 
provide the benefits and protection of a hospital pharmacist 
to the patient, to the institution which he serves, to the 
members of the allied health professions with whom he is 
associated, and to the profession of pharmacy, which they 
will receive through the skill and art of qualified hospital 
pharmacists; (b) to improve the qualifications and usefulness 
of hospital pharmacists through high standards of professional 
ethics, education, and attainments; (c) to assist in providing 
for a future adequate supply of such qualified hospital pharma- 
cists; (d) to promote research in hospital pharmacy practices 
and in pharmaceutical problems in general; (e) to increase the 
dissemination of pharmaceutical knowledge by providing for 
interchange of information. 


Section 3. A hospital pharmacist shall be defined as any 
legally qualified pharmacist currently practicing the art and 
science of pharmacy in a hospital or clinic, or actively engaged 
in the administration, planning, or supervision of pharmaceutical 
procedures in hospitals or clinics. 


Article II. Membership 


The membership of the Society shall consist of active, associ- 
ate, and honorary members as provided in Chapter V of the 
By-Laws. 


Article III. Officers 


The officers of the Society shall be a President, a Vice- 
President, a Secretary, and a Treasurer. The President and 
Vice-President shall be elected annually for a term of one year 
as provided in the By-Laws. The President and Vice-President 
shall hold office for not more than two consecutive terms. The 
Secretary and Treasurer shall be elected every three years as 
provided in the By-Laws. 


Article IV. Affiliated Chapters 


A local or regional group of hospital pharmacists numbering 
ten or more active members of the Society and meeting the 
requirements for affiliation as outlined in Chapter IX, Article 1 
of the By-Laws, may become an affiliated chapter of the AMERI- 
CAN Society or HospitaL PHARMACISTS upon approval of the 
Executive Committee of the Society. 


Article V. Amendments 


Every proposition to alter or amend this Constitution shall be 
submitted in writing by two active members at the first session 
of the Annual Meeting of the Society, and shall be approved 
by a plurality of the active membership in attendance at this 
Session. It shall then be submitted to the entire active member- 
— for vote by mail ballot, in the same manner as in the 
a for officers, Chapter I, Articles 2 and 3 of the By- 
* sm se shall be sent out as part of the ballot for officers. 
— an amendment to the Constitution not be approved by a 
Plurality vote at the Annual Meeting, it may then be referred to 


the active membership by mail ballot on the request of ten 
active members. 
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By-Laws 


Chapter I. Election of Officers 


Article 1. NOMINATION OF PRESIDENT, VICE-PRESIDENT, 
AND TREASURER. At the first session of each Annual Meeting 
of the Society, the President shall appoint a Committee of three 
members who shall nominate two candidates for each of the 
following officers: President and Vice-President. Every third 
year the Committee, on the recommendation of the Executive 
Committee, shall also nominate two or more candidates for the 
office of Treasurer. The Committee shall present its nominations 
at the final session of the Annual Meeting, at which time 
additional nominations may be made from the floor. 


Article 2. BALLOTS. The names of the candidates together 
with a brief review of their professional backgrounds shall be 
submitted by the Secretary by mail to every active member 
of the Society within two months after their nomination. The 
member shall indicate on the ballot his choice of candidates 
for the offices to be filled and return the same by mail within 
30 days of the date printed on the ballot. 


Article 3. COUNTING OF BALLOTS. The ballots of the 
dues-paid members only, postmarked within 30 days of the date 
printed on the ballot, are to be submitted by the Secretary 
to the Board of Canvassers, who shall count the votes. The 
Board of Canvassers shall certify to the President and the 
Secretary the results of the election. The Secretary shall 
notify all candidates of the results of the election, and the 
results of the election shall also be published in Tae BULLETIN 
OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS. 


Article 4. INSTALLATION OF OFFICERS. The officers thus 
elected by a plurality of votes, together with the Secretary 
elected as hereinafter provided, shall be installed at the final 
session of the Annual Meeting of the Socrery following their 
election. 

Article 5. ELECTION OF SECRETARY. The Secretary of the 
Society shall be nominated by the Executive Committee and 
elected every third year by the House of Delegates of the 
Society. 


Chapter II. Duties of Officers 


Article 1. PRESIDENT AND VICE-PRESIDENT. The Presi- 
dent, or in his absence, the Vice-President, shall preside at 
all meetings. He shall have the usual administrative powers 
of his office, except as otherwise provided. He shall appoint 
all committees not otherwise provided for and shall be ex- 
officio member of all committees. He shall appoint the Board 
of Canvassers which shall consist of at least three active 
members of the Society. He shall, with approval of the Ex- 
ecutive Committee, direct the activities and determine the 
policies of the Socrery. He shall cooperate with the activities 
of the Division of Hospital Pharmacy of the American Phar- 
maceutical Association and the American Society or Hosprrtau 
PHARMACISTS, working closely with the Director of the Division. 
He shall attempt to meet with each of the several affiliated 
chapters of the Socrery following his installation. He shall 
preside over the House of Delgates. 


Article 2. SECRETARY. The Secretary shall be the execu- 
tive officer of the Society and shall work under the direction 
of the Executive Committee. The Secretary shall keep minutes 
of the sessions of the Society and maintain a roster of its 
members. He shall notify individuals of their appointment to 
committees, notify members of the time and place of all meet- 
ings, and conduct the correspondence of the Socrery. He shall 
collect the dues of the members. The Secretary shall prepare 
and mail to all eligible voting members appropriate ballot 
forms for the annual voting of the Socrery. He shall be an 
ex-officio member of all standing committees. He shall assist 
where possible, with the secretarial activities of all standing 
and special committees. He shall keep the President informed 
of all activities by forwarding to him copies of pertinent 
correspondence. He shall present a written report of his 
work to the Annual Meeting of the Socrry. The Secretary 
shall be Secretary of the House of Delegates. He shall perform 
such other duties as may be assigned by the Executive Com- 
mittee to implement the policies of the Socrery. He shall be 
empowered to use the title of Executive Secretary. 


Article 3. TREASURER. The Treasurer and Secretary shall 
establish a bank account in the name of the American Society 
or HospitaAL PHarMacists to receive, disburse, and account for 
all monies received from membership dues. The Treasurer, or 
in his incapacity, the Secretary, shall disburse them at the 
direction of the Finance Committee. The Treasurer shall have 
the account audited and shall prepare a statement of finances 
for the Annual Meeting. 
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Chapter III. Executive Committee 


The Executive Committee shall consist of the officers of the 
Society, the chairman of each standing committee, the President- 
Elect, and the Past-President of the Socrery. It shall meet on 
the call of the President of the Socirery, and shall be empowered 
to act for the Society during the period between annual meet- 
ings. 


Chapter IV. Accomplishment of Objectives 


The objectives of the Society as outlined in Article I, Section 2 
of the Constitution shall be accomplished by: (a) establishing, 
implementing, and revising the Minimum Standard for Pharma- 
cies in Hospitals; (b) working with the medical profession, in 
extending the rational use of medicaments; (c) acting as a 
clearing house for problems and challenges confronting hospital 
pharmacy; (d) maintaining proper liaison between pharmacists 
in hospitals, those engaged in general »vharmaceutical practice, 
and those associated with the allied health professions; (e) 
developing and making available to the accredited colleges of 
pharmacy a course outline to serve as a guide for an under- 
graduate course in hospital pharmacy; (f) providing a standard- 
ized hospital training for graduates of accredited colleges of 
pharmacy through establishing, implementing, and revising the 
Minimum Standard for Pharmacy Internships in Hospitals; (g) 
actively cooperating with the Division of Hospital Pharmacy of 
the American Pharmaceutical Association and the AMERICAN 
Society or HospiTaL PHARMACISTS. 


Chapter V. Membership 


Article 1. MEMBERS. The membership of the Society shall 
consist of individuals interested in the objectives of the Sociery. 


(a) ACTIVE MEMBERS. Active members shall be hospital 
pharmacists as defined in Article I, Section 3 of the Constitution, 
who are members of the American Pharmaceutical Association. 


(b) HONORARY MEMBERS. Honorary members may be 
elected from among individuals who are or have been especially 
interested in, or who have made outstanding contributions to 
hospital pharmacy practice. Honorary members shall not pay 
dues nor shall they be eligible to vote or to hold office. 


(c) ASSOCIATE MEMBERS. Associate members may be el- 
ected from among individuals other than hospital pharmacists 
who by their work in the health services, the teaching of 
prospective hospital pharmacists, or otherwise contributing to 
hospital pharmacy, make themselves eligible for membership. 
Associate members shall not be entitled to hold office or to 
vote. Associate members must be members of the American 
Pharmaceutical Association. 


Article 2. DUES. Dues for active and associate members shall 
be ten dollars ($10.00) per year, payable in advance. 


Article 3. APPLICATIONS. 


(a) ACTIVE MEMBERS. Applications for active membership 
Shall be prepared on the standard form and forwarded to the 
Secretary of the Society. Dues should accompany the application 
as indicated in Chapter V, Article 2 of the By-Laws. Applicants 
Shall be sponsored by at least one active member of the Society. 
The Secretary may approve all applications for membership, or 
when there is doubt as to qualifications of the applicant, he 
may require concurrence by the Membership and Organization 
Committee. When an active member so changes his vocation as 
to no longer fit the definition of a hospital pharmacist, he shall 
automatically become an associate member with the rights and 
privileges of associate membership. 


(b) HONORARY MEMBERS. Nominations for honorary mem- 
bership shall be approved by unanimous vote of the Executive 
Committee and shail be presented for vote of the membership 
at an Annual Meeting. 


(c) ASSOCIATE MEMBERS. In addition to the requirements 
for active membership as indicated in Chapter V, Article 3 of 
the By-Laws, applicants for associate membership shall be spon- 
sored by at least two active members of the Soctety. 


Article 4. PERIOD OF MEMBERSHIP. The period of member- 
ship shall coincide with the period of membership in the Ameri- 
can Pharmaceutical Association. Dues are payable and due on 
the anniversary date of this period. Membership in the Society 
and the obligation for dues will continue from year to year un- 
less a member’s resignation, signed by the member, is received 
by the Secretary prior to the end of the year for which dues 
have been paid. 


Any member in arrears for dues for one year shall cease to 
be a member of the Society, provided that at least two weeks 
before his name is removed from the rolls, the Secretary shall 
send him a written notice of his delinquency together with a 
copy of the By-Laws pertaining to the subject. Such a person 
may be reinstated as a member provided his arrears have been 
paid and payment of current membership dues is made. 
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Article 5. CERTIFICATE. All members will receive from the 
Secretary an appropriate certificate attesting to membership in 
the Society. 


Chapter VI. Standing Committees 


There shall be five standing committees of the Society, each 
consisting of three or more members appointed by the President 
of the Sociery with concurrence of the Past-President and other 
officers of the Society. 


Article 1. PROGRAM AND PUBLIC RELATIONS COMMITTEE, 
The Program and Public Relations Committee shall assume re. 
sponsibility for the program at the Annual Meeting of the 
Society; shall assist in the sponsoring of the programs for local, 
state, and national conventions of medical, dental, hospital, and 
pharmaceutical associations, working in conjunction with the 
program committees of the respective local and regional hospital 
pharmacy associations; and shall mzgintain a reservoir of suitable 
material representative of hospital pharmacy for display at 
these various conventions. Where possible it shall assist in 
the formulation of the program for the annual Institute on 
Hospital Pharmacy. It shall assist the Secretary of the Socrery 
in collecting and making available for publication, information 
on the activities of hospital pharmacists. It shall seek the co. 
operation of the Division of Hospital Pharmacy in these activities, 


Article 2. MEMBERSHIP AND ORGANIZATION COMMITTEE, 
The Membership and Organization Committee shall seek desirable 
members. It shall develop such plans as may be found desirable 
to establish state, district, and local affiliated groups of hos. 
pital pharmacists. It shall seek the cooperation of the Division 
of Hospital Pharmacy in these activities. 


Article 3. MINIMUM STANDARDS COMMITTEE. The Mini- 
mum Standards Committee shall propose the Minimum Standard 
for Pharmacies in Hospitals and the Minimum Standard for 
Pharmacy Internships in Hospitals. [t shall also develop a 
syllabus for specialized hospital pharmacy courses. It shall 
obtain opinions on hospital pharmacy educational practices from 
those persons offering such training, and present an annual 
review of such practices as differ from the the standards and 
that offer features desirable for other courses to incorporate. 
It shall review both the standards and the syllabus yearly in 
light of modern principles of hospital pharmacy practice and 
make necessary recommendations for revision. It shall seek the 
cooperation of the Division of Hospital Pharmacy in these 
activities. 

Article 4. FINANCE COMMITTEE (ASHP). The Finance Com- 
mittee shall consist of three members: the President, the Secre- 
tary, and the Treasurer, who may, without further action, pass 
on all expenditures. The Finance Committee shall prepare a 
budget for the succeeding year and submit it to the Executive 
Committee for approval. 


Article 5. COMMITTEE ON PHARMACISTS IN GOVERN: 
MENT SERVICE. The Committee on Pharmacists in Government 
Service shall assemble current information pertaining to prob 
lems affecting pharmacists in government service. Periodic 
review shall be made by the Committee of duties performed 
by hospital pharmacists in government service for the purpose 
of recommending methods conducive to the improvement of 
hospital pharmacy service. The findings and recommendations 
ef the Committee shall be transmitted to the Director of the 
Division of Hospital Pharmacy, who shall be responsible for 
obtaining evaluation of the findings and recommendations for 
the purpose of resolving and implementing them, either through 
the national Committee on the Status of Pharmacists in Govern 
ment Service, or other indicated organizations. 


Chapter VII. Special Committees 


The President may appoint such special committees as he 
feels are required for the activities of his term of office, each 
consisting of three or more members appointed by him with 
concurrence of the Past-President and other officers of the 
Sociery. 





Chapter VIII. House of Delegates 


Article 1. MEMBERSHIP. The House of Delegates shall consist 
of the Executive Committee of the Society, the chairman of 
each special committee of the Society, voting delegates, and 
fraternal delegates. Unless otherwise specified, meetings § 
be open to all hospital pharmacists. The power of vote 
restricted to the Executive Committee, special committee chair 
men, and voting delegates. 


(a) VOTING DELEGATE. Each affiliated chapter of the 
Society shall be entitled to designate such delegates a8 its 
membership warrants and in a manner to be determined by 
each chapter. Each affiliated chapter with 50 or fewer active 
members is entitled to one delegate. Each affiliated chapter 
with more than 50 active members is entitled to one delegate 
for each additional 50 active members. 

(b) FRATERNAL DELEGATE. Any branch or department of 


the United States Government such as the Army, Navy, 
Force, Public Health Service, and Veterans Administration 
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be entitled to designate one delegate. Such fraternal delegates 
may be granted the privilege of the floor but shall not be en- 
titled to vote. The Secretary of the Society shall annually initiate 
an invitation to the ranking medical officer of each of the 
governmental health services to appoint said delegate. 


Article 2. SELECTION OF DELEGATES. Delegates shall be 
designated by each affiliated chapter and confirmed by the 
Secretary of the Socrery. Organizations entitled to membership 
must notify the Secretary of the names of delegates and alter- 
nates prior to each Annual Meeting so that credentials may be 
prepared. 


Article 3. MEETINGS. The House of Delegates shall meet at 
a time designated by the President of the Society, on the day 
preceding the first day of the Annual Meeting of the Society. 
At the discretion of the President, additional sessions of the 
House of Delegates may be called during the period of the 
Annual Meeting. 


Article 4. OFFICERS. The officers of the House of Delegates 
shall be the officers of the Society. 


Article 5. PURPOSE. The House of Delegates shall assist the 
Executive Committee in the formulation of policy. Where pos- 
sible, all items of new business, proposed amendments to the 
Constitution and By-Laws, and all controversial matters should 
be presented first to the House of Delegates and then to the 
first session of the Annual Meeting. It shall elect the Secretary 
of the Socrery. Each organization entitled to representation shall 
provide its delegate with a concise report of the activities and 
recommendations of the organizations. which shall be presented 
at the call for reports. This report will also be presented in 
writing to the Secretary at the meeting. This will provide an 
opportunity for each affiliated chipter, through its delegate, to 
present comments and recommendations on local and national 
matters pertaining to hospital pharmacy practice. If it is im- 
possible for an organization to send a delegate to this meeting, 
said organization shall submit its written report to the Secretary 
prior to the meeting. 


Article 6. ORDER OF BUSINESS. At stated or adjourned 
meetings, business shall proceed in the following order: 

1, Call to order. 

2. Roll call of delegates. 

3. Reading and adoption of minutes. 

4. Appointment of committees. 


5. Receipt of reports and other communications to the House 
of Delegates. 


6. Unfinished business. 
7. New business, 
8. Adjournment. 


Chapter IX. Affiliated Chapters 


Article 1. REQUIREMENTS FOR AFFILIATION. 


(a) All members of every affiliated chapter shall be members 
of the American Society oF HospitaL PHARMACISTS. There must 
be a minimum of ten active members before a group may apply 
for affiliation with the national organization. 


(b) The chapter shall submit a list of officers and member- 
ship, minutes of the meeting at which the request for affiliation 
was approved, and a statement of frequency of meetings. Subse- 
quent changes in officers and in times of meetings should be 
forwarded to the Secretary of the Society. 


(c) The Constitution and By-Laws shall be approved by the 
Executive Committee of the Socrery and should be patterned 
after the Constitution and By-Laws of the Socrery. Any subse- 
quent change in the Constitution and By-Laws must be approved 
by the Executive Committee of the Socrety. 


(d) The formal application for affiliation should be initiated 
by the President and Secretary of the chapter and directed to 
the Secretary of the Socrery who will submit such application 
to the Executive Committee of the Society for approval. 


Article 2. MEMBERSHIP. Membership in affiliated chapters 
shall be restricted to active, associate, and honorary members 
a8 defined in Chapter V, Article 1 of the By-Laws. Persons not 
80 classified may attend meetings of the Chapter at the invitation 
of the Executive Committee of the chapter. 


Article 3. DUES. Dues in affiliated chapters may be set at 
the discretion of the Executive Committee of the chapter. 


Article 4. REPORTS. A copy of the minutes of every meeting 
of affiliated chapters should be sent to the Secretary of the 
Society immediately following each meeting, and not later than 
ten days following the meeting date. Additions to and changes 
in the membership of the chapter should be included therein. 


Article 5. REPRESENTATIVES TO THE HOUSE OF DELE- 
GATES, Each affiliated chapter is entitled to representation in 
the House of Delegates as outlined in Chapter VIII. Article 1, 
(a) of the By-Laws of the Society. 
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Chapter X. Publications 


Article 1. OFFICIAL PUBLICATION. THe BULLETIN OF THE 
AMERICAN Society oF HospiTtAL PHARMAcists shall be the Official 
publication of the Socrery. All papers presented at the Annual 
Meeting of the Society shall be submitted to the Editor of Tue 
BULLETIN for review and, if suitable, for publication. Papers may 
be released for publication elsewhere on the approval of the 
Editor of Tue BULLETIN, 


Article 2. EDITOR. The editor of THe Butietin shall be ap- 
pointed by the Executive Committee of the Socrety. 


Article 3. FINANCES. (THE BULLETIN). 


(a) The Secretary of the Socrery shall establish a bank 
account in the name of THE BULLETIN OF THE AMERICAN SOCIETY 
or HospitaL PuHarmacists. All monies received from advertising 
in, sale of, and subscriptions to THe BuLietin and all bills rela- 
tive to publishing THe Butietin shall be handled through this 
account. The Editor of THe BuLietin and the Secretary of the 
Society shall receive, disburse, and account for all monies in 
this account. This account shall be audited annually. 


(b) The Executive Committee of the Society shall be em- 
powered to transfer such excess funds as may accrue ifn this 
account to either the American Society or HospitaAL PHARMACISTS 
or to the Division of Hospital Pharmacy. 


(c) A contribution of one dollar per member will be made 
annually from the Socrery funds toward publication of Tue 
BuL.LeTIn. The amount for each year shall be determined by the 
total membership as reported at the Annual Meeting. 


Chapter XI. Annual Meetings 


Annual meetings of the Society shall be held in conjunction 
with annual meetings of the American Pharmaceutical Associa- 
tion. 


Chapter XII. Quorum 


Fifteen members shall constitute a quorum for an Annual 
Meeting. 


Chapter XIII. Order of Business 


At stated or adjourned meetings, business shall proceed in the 
following order: 
1. Call to order. 
2. Roll call of delegates. 
3. Reading and adoption of minutes. 
4. Appointment of committees. 
5. Ratification of special committees. 
6. Receipt of reports and other communications to the Sociery. 
7. Unfinished business. 
8. New Business. 
9. Report of Resolutions Committee. 
10. Report of Nominating Committee. 
11. Installation of officers. 
12. Adjournment. 


Chapter XIV. Affiliation 


The Society shall be affiliated with the American Pharmaceuti- 
cal Association and subject to such rules and regulations as 
may be mutuzlly agreed upon to govern the Socrery. 











Chapter XV. Seal and Insignia 


Article 1. SEAL. The Society shall have a seal which shall 
consist of the device of a circle with the word “Seal” in the 
center surrounded by the words “American Society of Hospital 
Pharmacists” arranged within the perimeter. 


Article 2. INSIGNIA. The insignia of the Socrery shall con- 
sist of the device of a mortar and pestle, the lip of the mortar 
being at about 250° and the handle of the pestle at about 315°, 
with the words “American Society of Hospital Pharmacists” in- 
scribed through this in a semicircle, meeting the pestle on the 
left at juncture of mortar and pestle, the whole of this centered 
in a white cross on a green background. 


Chapter XVI. Amendments 


Every proposition to alter or amend these By-Laws shall be 
submitted in writing by two active members at the first session 
of the Annual Meeting of the Socrery and voted upon at the 
final session of the same Annual Meeting. A plurality of votes 
is required for approval. 
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ASHP 
CERTIFICATE OF 


INCORPORATION 


WE THE UNDERSIGNED, all being of full age and citizens 
of the United States, and two of whom are residents of the 
District of Columbia, desiring to form a corporation pursuant 
to and in conformity with Title 29 of Chapter 6 of the 1940 
Code of the District of Columbia, do certify: 

FIRST: That the name of the corporation shall be 

AMERICAN SOCIETY OF HOSPITAL PHARMACISTS, INC. 

SECOND: ‘That the period of its duration shall be perpetual. 

THIRD: The particular objects of the corporation shall be: 
(a) To provide the benefits and protection of a qualified hospi- 
tal pharmacist to the patient, to the institution which he serves, 
to the members of the allied health professions with whom he 
is associated, and to the profession of pharmacy in general; 
(b) To improve the qualifications and usefulness of hospital 
pharmacists through the development of high standards of pro- 
fessional ethics, education and attainment; 

(c) To assist in providing for a future adequate supply of such 
qualified hospital pharmacists; 

(d) To promote research in hospital pharmacy practices and 
in pharmaceutical problems in general; 

(e) To increase the dissemination of pharmaceutical knowledge 
by providing for interchange of information, nationally and in- 
ternationally; 

(f{) To assist in fostering the rational and safe use of drugs 
and medications in hospitals, clinics, diagnostic centers and re- 
lated institutions, through the collection, study, analyses, eval- 
uation, publication and distribution of information relating to 
the actions, uses, side effects, contraindications, toxicities, 
precautions, dosage and dosage-forms of drugs and pharmacetu- 
ticals with the object of coordinating the efforts of pharmacists 
with those of physicians and others in the allied health field, to 
better serve the health needs of the public; 

(g) To plan, organize and conduct, individually as well as in 
cooperation with related professional organizations, educational 
programs, institutes, seminars, conferences and special lectures 
and demonstrations in order to further the professional, scienti- 
fic and technical abilities of hospital pharmacists to better 
serve the interests of public health and patient care. 

(h) To stimulate, foster, evaluate and encourage the establish- 
ment and improvement of specialized training programs in hos- 
pital pharmacy, including internships, residencies, indoctrina- 
tion courses and similar programs of organized training, in order 
to insure the entrance of properly qualified individuals into 
the specialty of hospital pharmacy. 

(i) To gather, prepare and publicize articles, bibliographies, 
formularies, studies, surveys, compilations and other forms of 
information pertaining to the professional, scientific, adminis- 
trative, economic and technical aspects of hospital pharmacy, 
with the object of increasing the services of hospital pharma- 
cists to public health. 

(j) To plan, organize, initiate and conduct surveys and 
studies on basic problems and questions pertaining to pharmacy 
and related services in hospitals, clinics, diagnostic centers and 
related institutions in order to extend and improve the services 
of hospital pharmacists to the public health in general, and to 
the sick of the community in particular. 

The objectives of the Socrety as outlined in the foregoing 
Article shall be accomplished by: 

(a) Establishing, implementing and revising the Minimum 
Standards for Pharmacies in Hospitals; 

(b) Working with the medical profession in extending the 
rational use of medicaments; 

(c) Acting as a clearing house for problems and challenges 
confronting hospital pharmacy; 

(d) Maintaining proper liaison between pharmacists in hospi- 
tals, those engaged in general pharmaceutical practice, and 
those engaged in, or associated with, the allied health profes- 
sions; 
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(e) Developing and making available to the accredited colleges 
of pharmacy a course outline to serve as a guide for an under. 
graduate course in hospital pharmacy; 

(f) Providing a standardized hospital training for graduates 
of accredited colleges of pharmacy through establishing, imple- 
menting and revising the Minimum Standard for Pharmacy 
Internships in Hospitals; 

(g) Actively cooperating with the Division of Hospital Phar- 
macy of the American Pharmaceutical Association and the 
AMERICAN Society OF HOSPITAL PHARMACISTS. 

This corporation shall at all times cooperate with and further 
the cause of the American Pharmaceutical Association, its 
aims and objects. In general, it shall do all and everything 
necessary, suitable and proper for the accomplishment of any 
of the purposes or the attainment of any of the objects or 
the furtherance of any of the purposes hereinbefore set forth. 
It may have one or more affiliated Chapters and exercise all or 
any of its objects and powers anywhere in the United States 
and in all or any foreign countries. 

FOURTH: This is a non-profit corporation; no stock in it shall 
be sold or authorized and no member, director or officer shall 
derive any profit from its operations. It is intended that the 
corporation shall be conducted so as to be entitled to receive 
any and all tax benefits or exemptions which may from time to 
time be granted to non-profit, educational and eleemosynary 
corporations and the like, and to all firms, corporations, mem- 
bers and individuals making gifts, contributions or bequests 
thereto. 

The corporation may purchase, lease and dispose of such 
real or personal property as may be necessary for the purposes 
of its business, and receive any gift, device, bequest and contri- 
bution necessary for its maintainance, and to promote its 
objectives. It shall not be responsible for acts of individual 
members and affiliated national and local groups, including state 
and local Chapters. The property of its members, directors 
and officers shall not be subject to, or charged with, the pay- 
ment of corporate debts or obligations. 

FIFTH: The address of its principal office in the District of 
Columbia shall be American Pharmaceutical Association Head- 
quarters, 2215 Constitution Ave, N.W., Washington, D. C. 

SIXTH: The initial board of directors shall consist of nine 
members who shall serve as directors until the first annual 
meeting or until their successors are elected and qualify. 
Their names and addresses are: 

George F. Archambault, 5916 Melvern Drive, Bethesda, Md. 
Claude Busick, St. Joseph’s Hospital, Stockton, Calif. 
Gloria Niemeyer, 2215 Constitution Ave., N.W., Washington, 

D.C. 

Sister Mary Berenice, St. Mary’s Hospital, St. Louis, Mo. 

Allen V. R. Beck, Indiana University Medical Center, Indiana- 
polis, Ind. 

Anna D. Thiel, Jackson Memorial Hospital, Miami, Fla. 

John Scigliano, Clinical Center, Nat’l Institutes of Health, 

Bethesda, Md. 

Paul F. Parker, University of Chicago Clinics, Chicago, Illinois. 
Charles G. Towne, V.A. Center, Wilshire-Sawtelle, Los Angeles, 

Calif. 

The names and addresses of the incorporators are: 

George F. Archambault, 5916 Melvern Drive, Bethesda, Md. 
Grover C. Bowles, 3505 T Street, N.W., Washington, D. C. 
Gloria Niemeyer, 2426 19th Street, N.W., Washington, D. C. 


The corporation reserves the right to amend, alter, change or 
repeal any of the provisions of this Certificate of Incorporation, 
and to make and amend by-laws for the regulation and manage- 
ment of its affairs not inconsistent with the laws of the District 
of Columbia and the Constitution of the United States. 


IN TESTIMONY we have this 9 day of March, 1955 hereunto 
set our hands and seals. 


George F. Archambault 
Grover C. Bowles 
Gloria Niemeyer 


DISTRICT OF COLUMBIA, ss: 

I, Kittie A. Burt, a notary public in and for the District of 
Columbia, do hereby certify that GEORGE F. ARCHAMBAULT, 
GROVER C. BOWLES and GLORIA NIEMEYER, parties to a 
Certificate of Incorporation bearing date 9 March 1999 and 
hereto annexed, being personally well known to me, personally 
appeared before me in said District of Columbia on the day and 
year aforesaid, and severally acknowledged the same before 
me and signed the same for the purpose therein set forth. 

Given under my hand and notarial seal this 9 day of March, 
1955. 


Kittie A. Burt 
Notary Public, District 
of Columbia 





Membership By States 


Alabama 


Adams, William H., Jr., 809-11th St., S. W., Birmingham 

Alexander, Edgar E., V. A. Hospital, Tuskegee Inst. 

Baldone, Lillie Mazzara, 708 Tuscaloosa Ave., Birmingham 

Barry, Paul P., 710 Cloverdale Rd., Montgomery 6 

Brooks, Voncile, 1110-12th St., Tuscalossa 

Clem, Howard D., Langdale 

Cobb, Thomas E., 1524-44th St., B. H., Birmingham 8 

Cole, Jack, Rt. 2, Box 29, Springville 

Cox, Perry E., 2506-16th Ave. No., Birmingham 4 

Cravens, Edward H., Box 529, Veterans Adm., Tuskegee 

Duboff, T/Sgt. Benjamin, AF 32818521, 3615 USAF Hosp., Craig 
AFB 

Elliott, M. H., Route 1, Box 161, Fairhope (A) 

Gorman, Clarence A., 2562 Beverly Dr., Birmingham 9 

Greene, Joseph F., Medical Specialties Corp., 6732-1st Ave. So., 
3irmingham 

Holk, Glenn R., 3384 Cloverdale Rd., Montgomery 6 

Holland, James H. Jr., 8050 Division Ave., Birmingham 

Holland, Molly G., 529 S. 80th St., Birmingham 

Lancaster, Mary, 801 S. 12th St., Gadsden 

Larnce, Col. Paul C., Gunter Air Force Base, Montgomery 

Lyman, Bennie T. Jr., Box 28, V. A. Hospital, Tuskegee 

Martin, Willard D., 2017 Merrily Dr., Montgomery 6 

Massetti, Dominic, 12 Diana Hills Rd., Anniston 

Peterson, Joseph N. Jr., P. O. B. 737, Tuskegee Inst., Tuskegee 

Reid, Sarah F., Huntsville Hosp. Inc., Huntsville 

Sister Mary Ellen Sherlock, Providence Hospital, Mobile 17 

Sister Stephen Francis Winder, Holy Name of Jesus Hospital, 
Gadsden 

Sister Vincent Kurtzeman, St. Vincent’s Hospital, Birmingham 

Smoot, Ben M. Jr., 2605 Willena Ave., Montgomery 7 

Vance, Clarence J., Blue Cross-Blue Shield of Ala., Birmingham 

Ward, Julia T., 414 Michigan Ave., Mobile 

Ward, Meredith O’Keene, V.A. Hospital, Tuscaloosa 

Whiddon, Edward L., 4225 Woodvale Rd., Birmingham 6 

Woodward, Jack A., 631 W. Alabama, Florence 


(A) 


Arizona 


Ames, Reede M., USPHS Indian Health Div., Phoenix 

Axelrod, David, 2034 W. Earll Drive, Phoenix (A) 

Betz, Ronald Philip, 2929 W. Solando Dr. S., Phoenix 

srewer, Mydras P., 6901 Acoma PIl., Tucson 

Carroll, Edwin W., Veterans Adm., Tucson 

Eichler, Harold L., USPHS Indian Hospital, Whiteriver 

Ezrre’, Alfred, 110 W. Birdman Dr., Tucson 

Ferguson, Harry C., Box 6067, Tucson 

Frankel, Robert, 1657 W. Highland Ave., Phoenix 

Frieman, Jack, Tuba City Indian Hospital, Tuba City 

Goldberg, Simon M., 3942 E. Elm, Phoenix 

Griswold, Leland M., 2434 N. 38th Pl., Phoenix 

Hall, George R., Public Health Service Indian Hospital, 
Defiance 

Hawkins, Doris B., 1935 E. Hedrick Dr., Tucson 

Lightfoot, Cecil D., 2020 W. Campbell Ave., Phoenix 

Ludwig, Walter J., 4644 N. 7th Ave., Phoenix 

Neiman, Philip, 1445 E. Meadowbrook Ave., Phoenix 

Picchioni, Albert L., Coll. of Pharm., Univ. of Ariz., Tucson 

Randolph, Gene B., 5308 N. 14th Pl., Phoenix 

Schlossberg, Elias, State Hospital, Phoenix 

Sister Elizabeth Joseph, St. Mary’s Road, Tucson 

Strittmatter, Dolores Ann, 1840 E. Lee St., Tucson 

Vellella, Louis George, Grunow Clinic, Phoenix 

West, Rextell S., 820 W. Thomas Rd., Phoenix 


Fort 


Arkansas 


3rewer, Dayton, Lavaca 

Brooks, Carl L., Jr., 140814 Chester St., Little Rock 

Goodrum, Lattye G., St. Vincent Infirmary, Little Rock 

Hamilton, Harold J., Univ. of Arkansas Med. Center Pharm., 
Little Rock 

Hauser, Louis D., 1116 Perry, Helena (A) 

Heller, William M., Univ. of Ark., Medical Center, Little Rock 

Hestir, Arthur C., Jr., 1406 Parker, No. Little Rock 

Higham, Edward W., 218 East G. St., N. Little Rock 

Holman, Hoover W., 1002 E. Lee, No. Little Rock 

pe Mae Jeu, Univ. of Ark. Med. Center, Little Rock 

aay Loren J., V. A. Hospital, Fayetteville 

Ope, Louise M., University Hospital, Little Rock 

Provost, George P., Pharmacy Dept., Univ. of Arkansas Med. 


(A) 
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Center, Little Rock 
Sister M. DeSales Joyce, St. Michael’s Hospital, Texarkana 
Wasson, Melvin K., 1222-8th St., Arkadelphia 


California 


Abrahamson, Salinas Valley Memorial Hospital, 
Salinas 

Aiello, Anthony F., V.A. Hospital, Palo Alto 

Ajari, Jun Ted, 3037 Piedmont Ave., Napa 

Alekna, Emily A., 695 Colman St., Altadena 

Anderson, Gordon D., 7352 Vesta Del Monte No. 4, Van Nuys 

Aninos, Chrisanthi, 40 Sweeny St., San Francisco 

Anzis, Harry, 2331 W. Silverlake Drive, Los Angeles 

Arimoto, Ichiro J., 2370-45th Ave., San Francisco 

Asche, Clifton A., 405 “B” Avenue, Coronado 

Austin, Harry W., French Hospital, San Luis Obispo 

Baird, George Q., 701 S. St. Andrews Pl., Los Angeles 5 (A) 

Ball, Joseph E., 539 N. Hobart Blvd., Los Angeles 4 (A) 

Barnett, Lorena B., Cowell Memorial Hospital, Berkeley 4 

Baum, Maurice A., 822 So. Orange Dr., Los Angeles 36 

Bazel, Chester G., 3635 Greenfield, Los Angeles 34 

Bear, Ben L., 1642 San Gabriel Ave., Glendale 8 

Beckerman, Joseph H., 6725 Gerald Ave., Van Nuys 

Behrns, William G., 5686 Penfield Ave., Woodland Hills 

Beretta, Cdr. John J., MSC USN, U. S. Naval Hospital, San 
Diego 34 

Bernosky, Raymond E., 1026 A Avenue, Coronado (A) 

Bertrand, Charles J., 125 De Soto St., San Francisco 27 

Birkbeck, Robert G., 56 Meadow Rd., Mill Valley (A) 

Bitondo, Dorothy L., 2454 Calle Quebrada, San Diego 14 

Bloomfield, Gloria C., 812 Tufts Ave., Burbank 

Braiden, Mary C., 251 S. Mariposa, Los Angeles 5 

Brangan, George F., 7301 Leescott Ave., Van Nuys (A) 

Briggs, Emily Uffmann, 1110 Edinburgh St., San Mateo 

Brodie, Donald C., Univ. of Calif. Coll. of Pharm., Medical 
Center, San Francisco 22 (A) 

Brodovsky, William D., 503 W. San Carlos, San Jose 

Brueckner, Ingeborg M., 1143 Bresee Ave., Pasadena 

Brumm, Joseph N., 4345 Ventura Canyon Ave., Sherman Oaks 
(A) 

Burston, Julius, 161 S. Daisy Ave., Pasadena 10 

Bush, Margarete W., 208 Bloomquist Dr., Bakersfield 

Busick, Claude L., St., Josephs Hospital, Stockton 

Buttery, William P., 9485 La Grande Dr., Alta Loma 

Caldeira, Allen, 233 Katherine Ave., Salinas 

Calnon, Alice, 501 Linda Vista, Pasadena 2 

Cameron, Lynn A., 2716 E. Florence Ave., 
(A) 

Chan, Hubert Shiu, 694 Arimo Ave., Oakland 10 

Chiles, Philip L., 2618 W. Shorb St., Alhambra 

Chilgren, Edward A., 1430-32nd Ave., San Francisco 

Chin, Molly T., 242 Joice St., San Francisco 8 

Chow, Calvin C. M., 1530 Leavenworth St., San Francisco 

Cockrell, Alfrieda Z., Northern Inyo Hospital, Bishop 

Collins, Roy O., 1328 N. McCadden PI., Hollywood 28 

Conte, Felix A., 1328 Parrott Dr., San Mateo 

Corbin, H. Lane, 1053 S. Ogden Dr., Los Angeles 

Courtney, Roy E., 529 S. Hollenbeck, West Covina 

Covington, Robert T., U. S. Naval Hospital, San Diego 

Cox, John L., 1548 Ross Ave., El Centro 

Cravens, James A., 14531 Addison St., Sherman Oaks 

Crichton, Patrick V., 895 Bridgeway, Sausalito 

Crowell, Wilfred J., School of Pharm., Univ. of So. Calif., Los 
Angeles 7 (A) 

Dean, Stephen J. Jr., 1643-27th Ave., San Francisco 

de Jesus-Fuentes, Olga, 306 Loma Drive, Los Angeles 17 

Dep, Frances J., 6027 N. Arlington Blvd., Richmond 

Dickerson, Byrne, 926 J Bldg., Sacramento (A) 

Doi, Frank K., 42 E. 17th St., Merced 

Domingo, Corazon A., 307 S. Boyle Ave., Los Angeles 33 

Donley, Richard L., 709 W. 104th St., Los Angeles 44 (A) 

Donlin, Mary E., 3832 Sherman Way, Sacramento 

Drexler, Max, 374 N. Croft, Los Angeles 

Dudley, William E., U.S.P.H.S. Hospital, 
San Francisco 18 

Eames, William M., 125 Irving St., San Francisco 

Edgars, Norman K., 916 W. Broadway, Whittier 

Elieff, James, 144312-7th St., Santa Monica 

Elkind, Bruce S., 5330 Franklin Ave., Hollywood 27 

Engel, Mary Likely, 405 33rd Ave., San Francisco 21 

Evans, Bradford O., 1602 E. Glenoaks, Glendale 

Fein, Meyer, 8604 Rugby Drive, West Hollywood 

Feldman, Louis A., 4619 August St., Los Angeles 8 

Fischer, Walter C., 11651 Gorham Ave., Los Angeles 49 

Fischl, Louis J., 411 - 30th, Oakland (A) 


Myrtle F., 


(A) 


(A) 


Huntington Park 


(A) 


(A) 


14th & Park Blvd., 


(A) 



























































Friedmann, Donald M., G.M. & S. Hosp., VA Center, Los 
Angeles 25 

Fries, Edwin R., 6100 Skyline Blvd., Oakland (A) 

Garelick, Dana R., 88 Barcelona Ave., San Francisco 15 

Garrett, William E., 5017 I Parkway, Parkway Estates, Sacra- 
mento (A) 

Gelfand, Sander, 17227 Millburgh St., Azusa 

Geyer, Doris M., 635 8th Place, Hermosa Beach 

Gilliam, Calvin D., Pharmacy Service, V.A. Center, Los Angeles 

Goldsmith, Joseph, 5517 Green Oak Dr., Los Angeles 28 

Goldsmith, Maurice, 4060 Kraft Ave., North Hollywood 

Gottesman, Louis, 2003 N. Vermont, Los Angeles 27 

Gottfried, Samuel, 2826 Eye St., Sacramento 16 

Grant, Mary Janet, 3435 Tilden Ave., Los Angeles 34 

Grund, Roy W., 923 Crestview Dr., Pasadena 

Gutierrez, Eliseo, 437 E. Benbow, Covina 

Haddon, John R., 443-14th, Santa Monica 

Hagan, Charles, 354-12th St., Santa Monica 

Hail, Katherine R., 127 Highland Terr., Camarillo 

Halli, Alvah G., 828 S. Sunset Canyon Drive, Burbank (A) 

Hall, Richard A., 203 W. Pearl St., Pomona (A) 

Hansen, Hans Tunis Schantz, c/o Valley Children’s Hospital, 
Fresno 

Harding, Chester E., St. John’s Hospital, Santa Monica 

Harlan, John C. Jr., 3966142 Teak St., San Diego 13 

Harms, William A., 4122 S. Bronson Ave., Los Angeles 8 

Hayashigawa, Mary, 1914 W. 35th PIl., Los Angeles 18 

Heard, Jack S., Univ. of Calif. Medical Center, Los Angeles 24 

Hennigan, Patrick J., 170 Randon Way, Walnut Creek (A) 

Henry, Clara M., 1629 Ffith Ave., Oakland 6 

Herby, Mathilde S., 565 Montclair Ave., Oakland 6 

Hermann, Siegmundt A., P.O. Box 84119, V. A. Branch, Los 
Angeles 25 

Hill, Wendell T. Jr., 1727 Marvin Ave., Los Angeles 19 

Hitzelberger, Walter F., 9730 Regent St., Los Angeles 34 

Hoffman, Louise, 6909 No. Vista, San Gabriel 

Holcomb, Winston Lee, V.A. Hospital, Fresno 

Hopson, Herman G., 2741 Harcourt, Los Angeles 

Howey, Mary N., 1234 S. Berendo St., Los Angeles 6 

Hunnell, Robert F., 400 W. Lodi Ave., Lodi 

Ito, Ikuko, 3070 Harrington, Los Angeles 6 

Iura, Judy S., 1174214 Dorothy St., Los Angeles 49 

Jackson, Roy D., 136 W. 48th St., Los Angeles 37 

Jang, John S., 1173 Broadway, San Francisco 

Johnson, Harry V., 2432 Carmona Ave., Los Angeles 16 

Jones, James P., 65 Rincon Dr., San Luis Obispo (A) 

Kakos, Charles, U.S. Naval Hospital, San Diego 

Kaplan, Julius R., 12101 W. Washington Blvd., Los Angeles 66 

Kawahara, Tosh, 750 Coniston Rd., Pasadena 3 

Keil, Betty A., 8760 Craig Court, Castro Valley 

Kelso, Ernest C., 1125 S. Garfield, Alhambra 

Kessler, Wesley D., 2534 - 44th Ave., San Francisco 16 (A) 

Kiss, Geza J., 2502 F St., San Bernardino 

Kitabayashi, Ruri, 80 Camino Del Sol, Martinez 

Kitabayashi, Sam, 80 Carmino Del Sol, Martinez 

Klugman, Leo, 14621 Terry Knolls Dr., Whittier 

Knight, Philbrook H., USPHS Clinic, 308 Federal Bldg., San 
Pedro 

Koplin, Ida, 1838 El Cerrito Place, Hollywood 28 

Kopple, Ethel B., 3233 Fay Ave., Los Angeles 34 

Korander, Nivous S., 4758 Constance Dr., San Diego 15 

Koyama, Edward T., 112312 S. Hobart Blvd., Los Angeles 6 

Kramer, Gerald, North Glendale Hospital, Glendale 1 

Kuck, Marie Bukovsky, 940 San Jose, San Francisco 12 

Kulik, Margaret H., 228 N. San Antonio, Ontario 

Kurihara, Kenichi, 536 Riverdale Glendale 

Kurihara, Rokuro, 611 Vine St., Glendale 4 = 

Laferriere, Henri A., 715-27th St., San Pedro 

Lafferty, Alice Mary, 133 N. Catalina St., Los Angeles 

Lambertson, Herman J., 347 Miriam Way, R.F.D. No. 1, Colton 

Landau, Paul, 2921 Beverwil Dr., Los Angeles 

Lavender, Jessie, 9316 Mac Arthur Blvd., Oakland 5 

Lederman, Myrtle H., 926 Garfield, Santa Ana 

Ledington, William J., 813 Nottingham Dr., Redlands 

Leone, Lucas G., 1470 Lakeview Dr., Hillsborough (A) 

Lester, Ledr. William F., 2381 Dryden Rd., El Cajon 

Lew, Mabel, c/o Fairmont Hospital, San Leandro 

Lewis, Caryl E., 2586-47th Ave., San Francisco 16 

Lille, Henri H., 531 E. Colorado St., Pasadena 1 (A) 

Locke, Mary C., 858 Cleveland St., Oakland 6 

Logan, J. Sydney, Metropolitan State Hospital, Norwalk 

Loken, Bonnie Palmer, 1140 Fairmont Dr., San Bruno 

Loustalet, Edith M., 4040 Garden Ave., Los Angeles 39 

Lovotti, Carl D., 450 Sutter St., San Francisco 8 (A) 

Lyford, Dorothy M., 836 N. Sanburn Ave., Los Angeles 

MacNicol, Jane, 18112 Broadway, Costa Mesa 

Madden, Edward E. Jr., 335 Lake St., San Francisco 

Manning, Lucille V., 2590-47th Ave., San Francisco 

Marincik, Stanley R., 585 Idylberry Dr., Marinwood-San Rafael 

Martin, Florence Louise, 846 W. Santa Barbara, Los Angeles 37 

Mathews, Samuel K., 1707-4th Ave., Los Angeles 19 

Mathis, Norma Kathryn, 2742 Veteran Ave., Los Angeles 

Matsumoto, Kazuko, 2032 Baltic Ave., Long Beach 10 

Maymudes, August L., 813 N. Hyperion, Los Angeles 29 
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McCain, Taylor K., 6342 Vicland Place, N. Hollywood 

McClellan, Earny B., 859-22nd St., Santa Monica 

McDonough, Patricia L., 4622 San Sebastian Ave., Oakland 2 

McGraw, James W., 2191 Court St., Redding 

Meeker, Dorothy, 1246 Sacramento St., San Francisco 

Meister, Eugene J., 152 W. Euclid Ave., Stockton 

Melnick, Nathan, 209 S. Arnaz Dr., Beverly Hills 

Melton, Curtis, 1319 E. 142nd, Compton 

Miller, Orville H., 10722 Oregon Ave., Culver City 

Mochizuki, Yosh E., 4726 Kings Canyon Rd., Fresno 2 (A) 

Moody, Ralph D., 602 Main St., Corona 

Morell, Frank, 400 S. Sparks, Burbank 

Morinishi, Ted H., 3641 Virginia Road, Los Angeles 

Motta, Louis J., 3411 W. 83rd St., Inglewood 

Mox, E. June, 118 Patterson Blvd., Pleasant Hill 

Munemori, Kikuyo L., 2724 S. Orchard Ave., Los Angeles 7 

Munson, Mary L., 865 Shevlin Dr., El Cerrito 

Nakamura, Mieco, 425 Hartford, Los Angeles 17 

Nakashima, Setsuko, 122514 So. Berendo St., Los Angeles 6 

Nasatir, Julius, 613 E. Mariposa, Santa Maria 

Needham, George H., 10402 Mattuck Ave., Downey 

Neggo, Ilse A., 11514 Calvert St., N. Hollywood 

Nichols, Lucy, 616 Lachman Lane, Pacific Palisades 

Nigro, Nelly Amelia, 55315 Landfair Ave., Los Angeles 24 

Nobe, Sydney, 3833 Third Ave., Los Angeles 

Nomura, Gloria E., 296 Lee St., Oakland 

O’Brien, Howard F., 2416 Hammond, Fresno 

Okamoto, S. Harold, 874-45th Ave., San Francisco 21 

Oliver, John A., 476 Prospect St., La Jolla 

Olson, Edwin J., 1000 Granville Ave., Los Angeles 49 

Ondry, Helen D., 640 Glennon Dr., Redwood City 

Orchen, Melvin, P.O. Box 34703, Los Angeles 34 (A) 

Oreggia, Sabina S., P.O. Box 183, Gonzales 

Otto, Fern C., 732 N. Harvard, Los Angeles 29 

Owyang, Eric, 2059-22nd Ave., San Francisco 8 

Perimutter, Luba, 1835 So. Genesee, Los Angeles 19 

Peterson, Dow B., 11281 Mac Murray St., Garden Grove 

Peterson, William D., 5632 Mariposa Pl., San Diego 14 

Pinkulis, Emily, 687-4th Ave., San Francisco 18 

Plake, John H., 1621 Wandering Dr., Monterey Park 

Post, Russell A., 6953 Geyser Ave., Reseda 

Powell, Linnea J. D., 107 Lincoln Way, San Francisco 22 

Price, John D., 1111-C Huntington Dr., S. Pasadena 

Reddick, Victor L., Rancho Los Amigos Hospital, Downey 

Reed, Lt. Robert F., U. S. Naval Hospital, Navy 926, Box 218, 
FPO, San Francisco 

Rendall, Giovanna L., Box 95, Dixon 

Robinson, James, 13332 McKinley Ave., Los Angeles 59 

Rosauer, Roland H., Eli Lilly and Company, Los Angeles 5 (A) 

Rose, John H., 987 Taft Ave., El Cajon (A) 

Rosen, Arthur A., 439 N. Kilkea Dr., Los Angeles 48 

Ross, Eldridge C., 5812 Occidental St., Oakland 8 

Ross, Sylvia T., 21 Corte Encanto, Greenbrae 

Rotenberg, Joseph I., Hn 4850436 c/o Medical, USNAS Miramar, 
San Diego 45 

Sakai, Yaeno, 1136142 S. Normandie Ave., Los Angeles 6 

Sakuda, Fred, 2243 Princeton Ave., Los Angeles 26 

Salomonson, Mary W., 725 Hendley St., Santa Rosa 

Sashihara, Carol Tokunaga, 2076 W. 30th St., Los Angeles 18 

Schwartz, Melvin B., 2532 Roscomare Road, Los Angeles 24 

Schwarz, Thomas W., Sch. of Pharm., Univ. of Calif. Med. 
Center, San Francisco 22 (A) 

Scofield, Milton E., 3127 Sheffield Ave., Los Angeles 32 

Seibert, B. Stanley, 4209 Griffin Ave., Los Angeles 31 

Seubert, Alphonse A., 224 Northwood Drive, South San Fran- 
cisco 

Shasholin, Igor G., 434 17th Ave., San Francisco 21 (A) 

Shuss, Fred F., 2872 Coach Rd., Rolling Hills (A) 

Sigurnik, Katherine E., 319 Clinton Ave., Roseville 

Simpson, Claude R., 1401 Chestnut, Long Beach 

Sinclair, Isabella N., 6236 Saylin Lane, Los Angeles 42 

Sister Anna Marie, Hilcrest Drive, San Diego 

Sister Catherine Mary, C.S.J., 333 N. Prairie Ave., Inglewood 

Sister M. Rosalia, St. Mary’s Hospital, San Francisco 17 

Sister Mary Albertine Sage, St. Francis Hospital, Santa Barbara 

Sister Mary Aquina Speer, Queen of Angels Hospital, Los An- 


geles 26 
Sister Mary Clarissa Aherne, St. Bernardine’s Hospital, San 
Bernardine 


Sister Mary Finian Bradley, 509 E. 10th St., Long Beach 13 

Sister Mary Junilla Haskell, St. Francis Hospital, Santa Barbara 

Sister Miriam Franik, Buena Vista & Park Hill Aves., San 
Francisco 17 

Slanker, Richard Cyrus, 1315 E. Norwood PI., Alhambra 

Soule, H. E., 1709 Bernard St., Bakersfield 

Spear, Alice Olman, 337 N. La Jolla, Los Angeles 48 

Sprinkle Mildred, 5937 Monte Vista, Los Angeles 42 

Stewart, Dorothy M., 4117 W. 22nd Pl., Los Angeles 

Stirnaman, Everett S., 219 Cherry Ave., Long Beach 2 

Studer, Francois D., 4522 W. 16th Place, Los Angeles 19 (A) 

Sumliner, Arthur, 7113 Quartz Ave., Canoga Park 

Szekely, Ivan J., 3888 Duncan Pl., Palo Alto (A) 

Takahashi, Kazuo, 1730 Baker St., San Francisco 

Taylor, F. Catherine, 403 Landfair, Los Angeles 24 





















Taylor, John F., 2078 W. 27th St., Los Angeles 18 

Taylor, Laura H., 2707 Lincoln Park Ave., Los Angeles 

Te Velde, Sonja, 8401-D Crenshaw Blvd., Inglewood 

Thompson, Edward S., 450-39th Ave., San Francisco 21 

Tilley, Marie R., 731 Cedar St., Santa Monica 

Tober, Lt. Theodore W., USN U.S. Naval Hosp., Navy No. 3923, 
Box 44, c/o F.P.O., San Francisco 

Tomihiro, Tadashi Todd, 45 So. 17th, San Jose 12 

Tonjec, Daniel D., 2105 March Place, San Diego 10 (A) 

Towne, Charles G., V.A. Center, Wilshire-Sawtelle, Los Angeles 
25 

Trezise, George E., 464 Prospect, LaJolla 

Turner, Harry Charles, 312 N. Boyle, Los Angeles 33 

Upson, Arthur G., 3518 B Sanborn Ave., Lynwood 

Uretzky, Rubin R., 2015 N. Oxford, Los Angeles 27 

Van Dusen, Richard B., P.O. Box 158, La Mesa 

Vernon, Alfred R., 212 Sycamore, Mill Valley 

Vidulich, John N., 1318 Malgren Ave., San Pedro 

Villani, Joseph R., 1602 Primrose Dr., El Cajon 

Waber, Bruce D., 2310 Montair Ave., Long Beach 15 

Walker, Charles W., 9512 Bandera St., Los Angeles 2 

Warner. Norma Jean, 6449 Marita St., Long Beach 

Watanabe, Ida M., 12362 Braddock Dr., Culver City 

Weatherby, Marion G., HM2-469 92 66, Sub Base Disp., USN 
Sub Base Navy No. 128, c/o FPO San Francisco 

Webster, Karna C., 96000 Alto Dr., La Mesa 

Weil, Lillie, 6102 N. Muscatel Ave., San Gabriel 

Wheeler, Ernest P. Jr., 221-C Loma, Long Beach 

White, Robert L., 2226 E. Glenoaks, Glendale 6 (A) 

Whitley, Irad V., 940 N. Sutter, Stockton 

Whittlesey, Clarabelle J., 55714 St. Francis St., Redwood City 

Wieland, Ralph E., 2600 Virginia St., Berkley 9 

Woon, Louie, 226 Steele Lane, Santa Rosa 

Wright, Robert T., 816 Turrini Dr., Danville (A) 

Wumino, Florence M., 3052-10th Ave., Los Angeles 

Wyss, Donald S., 550 Elder St., Anaheim (A) 

Yant, Zelba, 313 E. McKinley Ave., Pomona 

Yenovkian, Joseph M., 2262 Brigden Rd., Pasadena 7 

Zimmerman, Dawn A., 5332 Rex, San Diego 5 

Zinck, Earle G., 3215 Allston Way, Stockton 


Colorado 


Anderson, Ward V., 2432 So. Clayton, Denver 10 (A) 

Angel, Helen H., 2885 S. Raleigh, Denver 19 

Bassett, Ken D., 2351 Field Dr., Lakewood (A) 

Billeisen, Broadus W., 3141 S. Franklin St., Englewood (A) 

Drommond, Fred G., Coll. of Pharm. Univ. of Colo., Boulder 
(A) 

Friesen, Irvin A., 2469 S. Marion, Denver 

Gaasch, Margie C., Route 3, Box 427, Golden 

Hahn, Elinore Carolyn, 3080-5th St., Boulder 

Keifer, John S., 3255 South Cherokee, Englewood 

Kohan, Samuel, 3034 Cornell Circle, Englewood 

LaNier, J. Conklin II, 3059 Gaylord St., Denver 5 

Madden, Thomas F., St. Mary-Corwin Hospital, Pueblo 

Mehta, Himat R., Box No. 300B, Route 2, Boulder 

Muto, Mary Louise, Box 367, Salida 

Odom, William C., 1469 Holly St., Denver 20 (A) 

Sister Julienne Gribben, Mt. San Rafael Hospital, Trinidad 

Sister Mary Carlene OSF, St. Francis Hospital, Colorado Springs 

Sister Mary Donalda Orleans, St. Joseph’s Hospital, Denver 

Sister Mary Mark Swift, Mercy Hospital, Denver 6 

Smith, Gordon A., Box 24, Ft. Lyon 

Suyehiro, Evelyn T., 1010 E. 17th Ave., Denver 

West, Ellsworth M., 2509 Balboa St., Colorado Springs 


Connecticut 


Blackman, Leo, Fillow St., Westport 

Burack, David, 500 Blue Hills Ave., Hartford 

surleson, Lester W. Sr., Bow Lane, Middletown 

Carotenuto, Rose, 44 Maple Ave., Derby 

Caruso, Ugo F., Grace New Haven Hospital, New Haven 
Dugan, John J., 172 Lawncrest Rd., New Haven (A) 

Ellis, David A., V.A. Regional Office, Hartford 

Eugene, Gerard L., U. S. Coast Guard Academy, New London 
Frost, Edward O., Sullivan Drive, Box 321, Granby (A) 
Geseneiser, Edna, 86 Lounsbury Ave., Waterbury (A) 
Hall, Judith A., Hartford Hospital, Hartford 

Haury, Otto D. Jr., 5 Pierce St., Bridgeport 

Heffernan, Thomas F., 20 Welles St., Waterbury 23 
Mermigos, Geraldine, 301 Washington St., Hartford 6 
Mogull, Edward, 1260 Main St., Bridgeport 3 

Muccino, Joseph A. Jr., 410 Birch St., Forestville 

Palmer, Thelma M., Danbury Hospital, Danbury 

Presto, Joseph F., 174 Church St., Naugatuck (A) 
Ranelli, Don, 2 Shepard St., Old Saybrook (A) 

Shostak, John, Pequot Drive, East Norwalk (A) 

Singer, Edmund J., Pettam Road, Norwalk 

Sister Constance Marie Tracy, St. Joseph’s Hospital, Stamford 
Sister Maria Lucia, The Hospital of St. Raphael, New Haven 
Sister Mary Germaine Hanley, St. Francis Hospital, Hartford 
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Sister Mary Lorraine (Ayotte), St. Mary’s Hospital, Waterbury 

Skauen, Donald M., Univ. of Conn., Coll. of Pharm., Storrs 

Smithwick, Arthur T., 15 E. Main St., Portland 

Stauff, Albert J. Jr., 98 Garden St., Hartford 5 (A) 

Steele, Frank J., Greenwich Hospitai, Greenwich 

Summers, Ruth, 103 Jackson St., Torrington 

Suprenant, Henry, Pharm., New Britain Gen. Hospital, New 
Britain 

Tourtellotte, Margaret A., Box 113, Storrs (A) 

Tyrell, Stephen J., 3 Hickey St., Stratford 

Zygun, Michael J.. W. W. Backus Hospital, Norwich 


Delaware 


Ashton, Grover N., R. D. 2, Milford 

Bartlett, William Elwood, South Blvd., Smyrna 

Cathcart, J. R., Delaware Hospital, Wilmington 

Craner, Leo P., 968 So. Governors Ave., Dover 

Emanuel, Glenn Norman, VA Hospital, Wilmington 

Gray, Maurice, 931 Lombard, Wilmington 

Hesling, Jacqueline Anne, 514 North Ford Ave., Wilmington 
Kahn, Sidney, 1428 Prospect Dr., Wilmington 

Murphy, Ralph S., 1547 New Jersey Ave., New Castle 
Simons, Robert Jr., 40 Benning Rd., Claymont 


District of Columbia 


Aabel, Col. Bernard, 1311 Fern St., N.W., Washington 

Aponte, Carmen, 1515 Ogden St., N.W., Washington 

Bliven, Charles W., Sch. of Pharm., The G. W. University, 
Washington (A) 

Briggs, W. Paul, American Foundation for Pharm. Education, 
1507 M St., N.W., Washington 5 

Casale, Frank J., 5709 R St., S.E., Washington 27 (A) 

Fischelis, R. P., 4000 Cathedral Ave., N.W., Washington 

Foster, Thomas A., 3900 Cathedral Ave., N.W., Washington 16 

Gooch, John M., V. A. Central Office, Pharmacy Division, Wash- 
ington 25 

Hammond, P. V., 1307 Taylor St., N.W., Washington 

Hedgepath, Peggy C. T., 3540 New Hampshire Ave., N.W., 

Washington 10 

Kinsey, Raymond Daniel, 1324 Taylor St., N.E., Washington 17 

Mitchell, John S., 1111 Columbia Rd., N.W., Washington 

Mordell, J. Solon, 2800 Quebec St., N.W., Washington 8 

Murphree, Dan E., Veterans Admin., Rm. 821, Vermont & H 
Sts., N. W., Washington 

Parker, Paul F., 2215 Constitution Ave., N.W., Washington 7 

Pflag, Solomon Ledr., BUMED, Navy Dept., Washington 25 

Schuman, Joseph M., 732 Crittenden St., N.E., Washington 17 
(A) 

Seldin, Isadore, 5620 Oregon Ave., N.W., Washington 15 (A) 

Shapiro, Stan, 6018-7th Pl., N.W., Washington (A) 

Spiotti, Dominic V., 3636-16th St., N.W., Washington 

West, Charles C., D. C. General Hospital, Washington 

Wolfe, Eddie, 1413 Primrose Rd., N.W., Washington 12 (A) 


Florida 


Alonso, Wesley J., V. A. Hospital, Bay Pines 

Barnett, Charlie Bascomb, St. Luke’s Hospital, Jacksonville 

Bloom, Martin, HM-2, Medical Dept., U. S. Naval Station, Green 
Cove Springs 

Callahan, William D., 845 N.W. 84th St., Miami 

Christian, J. Homer Jr., 4200 S.W. 11th St., Miami (A) 

Clark, Myra K., 1112 S.W. 3rd Ave., Gainesville 

Cole, Allen B., 2130 S.W. 2ist St., Miami 

Collier, Haleyone B., 12116 Gulf Blvd., St. Petersburg (A) 

Dell, Carl M., 1020 N.W. 16th St., Miami 36 

Ferguson, Dwight L., 1699-63rd St. No., St. Petersburg 

Fernadez, Oscar O., 435 Davenport Ave., N.E., St. Petersburg 3 

Finegan, Rena H., St. Francis Hospital, Miami Beach 

Ford, Allen A., 800 Miami Rd., Jacksonville 

Haupt, Charles S., Assoc. Dir. Bur. of Professional Rel., College 
of Pharm., Univ. of Fla., Gainesville 

Hill, Richard A., Coll. of Pharm., University of Florida, Gaines- 
ville 

Holt, John J., Box 216, Boynton Beach 

Hughey, John A., 2814 W. Fairbanks Ave., Winter Park 

Hunter, Jeanette, St. Mary’s Hospital Pharmacy, West Palm 
Beach 

Johnson, Clayton G., 3053 S.W. 2ist St., Miami 

McClarty, Raymond D., 907 Baltimore Dr., Orlando 

McConnell, Warren E., Dir. of Pharmaceutical Services, Uni- 
versity of Florida, Gainesville 

Monserrate, Miss Sotie, 1208 S. Bay Shore Dr., Miami 

Mounger, Marshall N., 19512 N.W. 7th Ct., N. Miami (A) 

Mullis, Charles W., 427 N. Second St., Jacksonville Beach 

Myers, Mardis, c/o Abbott Laboratories, P.O. Box 2007, Jackson- 
ville (A) 

Neimeth, Edith K., 2001-17th St., N., St. Petersburg (A) 

Nemerow, Martin W., 2619 Dewey St., Hollywood 

Orellana, Anna May, 611 N.W. 34th Drive, Gainesville 
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Owens, Wesley D., 2700 Park, Jacksonville (A) 

Owsley, Donald S., 600 E. 24th St., Hialeah 

Pagnini, Anita J., 2242 Myra St., Jacksonville 

Rehburg, Weldon R., 3820 2nd Ave., N., St. Petersburg 
Roberts, LaPrato A., 331 Ridgewood Ave., Holly Hill 
Staats, Howard Elliott, 1302 Windsor PI., Jacksonville 5 
Strohbeck, William H. Jr., V. A. Hospital, Lake City 

Tex, Joseph, 2650 S.W. 23rd St., Miami 

Thorn, Iraida S., 6252 S.W. 25th St., Miami 

Tinker, Randall B., Coll. of Pharm., Univ. of Fla., Gainesville 
Tolar, Ralph C., 3625 Coronado, Jacksonville 7 

Toribio, Mary, 2909-12th St., Tampa 

Tribbett, Margaret, 1115 Oak Dr., Leesburg 

Walden, Annie L., 2212 Spruce Ave., West Palm Beach 
Werner, Mary A., P.O. Box 6333, Orlando 

Wernersbach, Mary, 8350 E. Dixie Hwy., Miami 

White, Eneida R., 2168 N.W. 83rd St., Miami 

Whitmore, Jean W., 2146 N.W. 5th Ave., Gainesville 
Williams, Irvine D. Jr., 731 Park Place S., St. Petersburg 
Williams, Marian H., 940-33rd St., West Palm Beach 
Williamson, Charles F., Wells’ Pharmacy, Milton 

Yearick, Virginia S., 5888 S.W. 77th Terr., S. Miami 


Georgia 


Adams, Carsbie Clifton, 1326 Fulton National Bank Bldg., At- 
lanta 3 

Brannen, G. C. Jr., 1573 Engle Dr., Macon 

Bryant, Solon B., 508-18th St., Columbus 

Gaines, Joyce Smith, Drug Shop, 46 Fifth St., N.E. Atlanta 8 

Greene, Clara Ross, Univ. Hospital, Augusta 

Gruber, George J., USPHS Hospital, Savannah 

Gullatt, Robert D. Jr., Box 3058, Decatur (A) 

Guritz, David, Warren A. Candler Hospital, Savannah 

Hartman, Charles W., 541 Woodland Hills, Athens (A) 

Johnson, Douglas, 223 Walton St., N.W., Atlanta 

Jordan, Hugh D., V. A. Hospital, Dublin 

Kendrick, Lawrence W., 3205 Grant Circle, Doraville (A) 

Ledbetter, Richard B., c/o V. A. Domicilary, Thomasville 

Leverett, Rheta E., 1518 Gwinnett St., Augusta 

Lindsey, Carlton E., 729 Bieze St., Griffin 

Marchek, Col. Carlyle S., 0-29290, Quarters 506A, Ft. McPherson 
(A) 

McWorter, Ralph Clayton, Phoebe Putney Mem. Hosp., Albany 

Merritt, Charles W., John D. Archbold Memorial Hospital, 
Thomasville 

Miiler, Donald T., The Memorial Hosp. of Chatham County, 
Savannah 

Neal, Jule C., 109 Oakwood Rd., Rome 

Nichols, Terry B., Georgia Baptist Hospital, Atlanta 

Peacock, C. E., 306 E. Church, Sandersville 

Peacock, Evelyn Payne, 924 Kings Court, N.E., Atlanta (A) 

Price, Lillian, Emory University Hospital, Emory University 

Rickman, John W., 4115 Shawnee Lane N.E., Atlanta 19 

Sister Mary Maurice Flynn, St. Joseph’s Hospital, Augusta 

Stevenson, Mary C., 142 N. Reed St., Smyrna 

Taylor, George W., Milledgeville 

Thomas, John R., 106 W. 52nd St., Savannah 

Volk, W. A., c/o Atlanta Economy Drug Co., Atlanta 1 (A) 

Woodward, Earl J., 204 Penn Ave., Dublin 


Idaho 


Brook, Lois S., 412 N. 3rd, Boise 

Felton, Marlin H., 429 N. 7th, Pocatello 

Ness, Donald J., Route 5, Greenwood Circle, Boise 

Sister M. Verita Buss, Sacred Heart Hospital, Idaho Falls 
Whitby, Herbert L., 2400 Kootenai, Boise 

White, Folyd E., 437 Ash St., Twin Falls 

Woolf, Homer E., 2809 Alamo Rd., Boise 


Illinois 


Acker, John L., 819 McPherson, Alton 

Balais, Daniel P., 1444 E. 60th Pl., Chicago 

Baldridge, Gerald W., 1426 Whitcomb, Des Plaines (A) 

Barnett, Josephine A., 4442 N. Maplewood, Chicago 25 

Baubkus, Zita L., 1300 So. 49th Court, Cicero 50 

Bays, Robert C., 7001 Clarendon Hills Rd., Clarendon Hills 
(A) 

Bell, Edna, Silver Cross Hospital, Joliet 

Bernstein, Milton C., 6452 N. Bosworth, Chicago 

Bilicke, Samuel A., 8200 S. Peoria St., Chicago 2% 

Billmire, W. B., Chas. Pfizer & Co., Inc., 6460 W. Cortland St., 
Chicago 35 (A) 

Boudreaux, Lt. Joseph C. Jr., MSC USN, Bldg. 72H, U. S. Naval 
Hosp., Great Lakes 

Bredfeldt, John C., 2636 Spruce St., River Grove 

Burch, Marie Ann, 5619 Lafayette, Chicago 21 

Byrne, Thomas J. Jr., 6211 S. Washtenaw, Chicago (A) 

Caplin, Ralph, P. O. Box 14, Hines 

Carbee, Carolyn M., 5630 N. Sheridan Rd., Chicago 40 
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Catlin, Herbert M., 2456 N. Hamlin Ave., Chicago 47 

Chan, Joan, 244 N. Clifton Ave., Elgin 

Chassey, Richard, 768 Wolf Rd., Des Plaines (A) 

Cicinas, Zinnia, 6462 S. Central Ave., Chicago 

Coad, Caroline J., Proctor Community Hospital, Peoria 

Cole, Paul F., 4945 W. Fitch Ave., Skokie (A) 

Conley, Bernard E., 707 Prospect, Lake Bluff (A) 

Cooke, Lewis A., 3325 N. Austin Ave., Chicago 

Creviston, Duane, 5161 N. Ashland Ave., Chicago (A) 

Cummings, John J., 5924 W. Division St., Chicago (A) 

Cummings, William T., 8459 S. Wabash Ave., Chicago 19 

Darst, James, 111 N. Lancaster, Mt. Prospect (A) 

Deardorff, Dwight L., Univ. Ill. Coll. of Pharm., Chicago 

Devine, Harold A., 3 Smithwood Dr., Morton Grove 

Dickman, Robert M., 2506 Greenwood Ave., Rockford 

Dolan, Charles F., Baxter Laboratories, Morton Grove 

Dressler, Elvera, 1026 Brummel, Evanston 

Droste, William J., 614 Vine St., Alton 1 

Duncan, Edgar Newton, U.S.P.H.S. Hosp., 4141 Clarendon Ave. 
Chicago 13 

Durant, Winston J., 127 Elm St., Park Forest 

Edsall, Erenesto M., R.D. 3, Lockport 

Egebrecht, Russell O., 5411 W. Berenice Ave., Chicago 41 

Eisenbart, Nancy Anne, 818 S. Wolcott, Chicago 

Fahrenholz, Charles H. Jr., 1104 Wincanton Road, Deerfield 
(A) 

Farias, Remo, c/o The Armour Laboratories, P.O. Box 5ll, 
Kankakee (A) 

Featherston, Lauren R., 221 N. Glen Oak, Peoria 

Ferrara, Andria, 838 S. Miller St., Chicago 7 

Ferrel, James W., 129 West Calhoun, Springfield 

Fine, Morris K., 3736 Pine Grove, Chicago 13 

Fouts, Harry J., 120 N. Oak St., Hinsdale 

Froiland, Dina M., Lutheran Deaconess Hospital, Chicago 22 

Fujiki, Nobuko, 54 E. Scott St., Chicago 10 

Gardner, James L., 5000 Indiana Ave., Chicago 

Gdalman, Louis, 5418 S. East View Pk., Chicago 15 

Gidcumb, Charles F., RR1, Anna 

Gillette, Mildred B., 2012 Rural St., Rockford 

Gillman, James N. Jr., 145 Middlepark Dr., Canton 

Gordon, Morris, 2102 S. 20th Ave., Broadview 

Graham, William B., 6301 Lincoln Ave., Morton Grove (A) 

Green, Melvin W., Amer. Council on Pharm. Education, 77 W. 
Washington St., Chicago 2 (A) 

Greenberg, Norman, 124 S. Pine St., Decatur 

Gregg, Robert M., Copley Memorial Hospital, Aurora 

Gribbens, Lorraine E., 809 S. Marshfield, Chicago 12 

Hartshorn, Edward A., Evanston Hospital, Evanston 

Hatter, Florence Marie, 1221 S. 58th Ct., Cicero 50 

Hauschild, Richard O., 1410 South Stewart, Lombard (A) 

Hawkins, Edith, East Moline State Hospital, East Moline 

Hepp, Frank M., 6615 S. Wood St., Chicago 36 

Hetterick, Raymond D., 1330 Lee Rd., Northbrook (A) 

Hicks, Harry Allen, USPHS Hospital, Chicago 13 

Hill, Mary T., 304 N. 5th St., E. St. Louis 

Hillman, David, 185 N. Wabash Ave., Chicago (A) 

Hori, Kei, 1319 W. Foster, Chicago 

Hrncirik, Marie E., 6519 W. Sinclair Ave., Berwyn 

Huang, William, 50 Pleasant Ave., Highwood 

Izumi, Elbert E., 2462 N. Orchard, Chicago 

Jacobson, Raphael, 2436 N. Kildare Ave., Chicago 39 

Jimeno, R. Garcia, 5421 S. Morgan St., Chicago 9 

Johnson, Janice M., 54 E. Scott St., Chicago 10 

Johnson, Robert D., 4216 Elm, Downers Grove 

Jorgensen, Earl W., 12229 Artesian, Blue Island 

Kitsuse, Nelson Y., 1344 W. Carmen Ave., Chicago 40 

Klein, Meyer, 1940 Lincoln Ave., N., Chicago 14 

Klemme, L. C., 183 Berteau Ave., Elmhurst 

Lake, George R., 6301 Lincoln Ave., Morton Grove (A) 

Lathrop, J. Stanley, 1409 W. Winnemac Ave., Chicago 40 (A) 

Laurent, Alma M., Prairie du Rocher 

Lazdins, Ilga, 12147 S. Artesian St., Blue Island 

Lev, Clarence C., 9970 Van Vlissingen Road, Chicago 17 

Lis, Leo A., 6340 S. Lockwood Ave., Chicago 38 

Lund, John C., V. A. Hospital, Dwight 

Mann, Warren D., 437 S. Monroe, Decatur 

Martinez, Elvira, St. Francis Hospital, Peoria 

McCormack, John J., 10534 S. Maplewood, Chicago (A) 

Medlen, Robert H., 1801 N. 74th Ave., Elmwood Park (A) 

Meyer, Jutta-Mara, 7738 N. Haskins Ave., Chicago 26 

Moran, Thomas J., 9242 Aberdeen, Chicago (A) 

Morris, William E., 1380 Ridge Rd., Northbrook (A) 

Morrison, S. W., c/o Pharmacy Dept., 250 E. Superior St., 
Chicago 11 

Morse, William, 4338 N. Wolcott St., Chicago (A) 

Neef, Herbert P., 10707 Ave. H, Chicago 

Neufeld, Elizabeth K., 845-18th Ave., Moline 

Neupert, George R., 602 W. University, Urbana 

Newquist, Mabel M., 256 Randolph St., Peoria 

Oddis, Joseph A., 22419 Lawndale, Richton Park 

Ose, Harry T., 12248 S. LaSalle St., Chicago 28 (A) 

Ostrowski, Irene Janet, 822 W. Cuyler Ave., Chicago 

Page, Clifford A., 201 E. Council Trail, Mt. Prospect (A) 

Palmgren, James S., 534 Sheridan Rd., Evanston 
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Parker, Samuel T. Jr., 1355 W. Deerfield Rd., Deerfield (A) 

Patterson, Thomas R., 403 Bainbridge Rd., Marion 

Perlman, Kalman Isadore, 1748 W. Albion Ave., Chicago 26 

Powers, Joseph T., 9147 Sawyer, Evergreen Park 

Prizant, Milton S., 6208 N. Talman Ave., Chicago (A) 

Ravegnani, Daniel A., 100 Barnard Rd., Manteno 

Rice, Harry L., 303 E. Superior, Chicago 11 

Ritzlin, Philip, 3932 W. Wilcox St., Chicago 24 (A) 

Roeske, John Ferdinand Karl, Bldg. No. 1, Veterans Hospital, 
Downey, N. Chicago 

Ruszel, Virginia H., 10315 S. Calhoun Ave., Chicago 17 

Sealetta, Josephine B., 6151 N. Winthrop, Chicago 

Schlan, George L., 5012 N. Troy, Chicago 25 

Schmitt, Charles A., 839 Lathrop Ave., River Forest 

Schroeder, Marvin K., 502 S. 10th Ave., LaGrange (A) 

Schumann, Josephine, 6910 Oleander Ave., Chicago 31 

Shore, Lee, 7932 N. Keeler Ave., Skokie 

Sievers, Manuel, 454 Oak Street, Elgin 

Sister Agnella (O.S.F.), St. Elizabeth’s Hospital, Belleville 

Sister Agnetta Bird, O.S.F., St. Johns Hospital, Springfield 

Sister Anne Gallagher, St. Bernard’s Hospital, Chicago 21 

Sister Bernadette Bauer, O.S.F., St. John’s Hospital, Springfield 

Mother Bonaventure Bertocchi, Columbus Hospital, Chicago 14 

Sister Carmelita Reisch, O.S.F., St. John Sanitorium, Springfield 

Sister Doris Poettker, St. Mary’s Hospital, Streator 

Sister Eusebia Hehli, St. Elizabeth’s Hospital, Belleville 

Sister Gracia Ebenger, O.S.F., St. Clara’s Hospital, Lincoln 

Sister Jolinda Snyder, 701 E. Mason St., Springfield 

Sister Julianne Stencil, O.S.F., St. Anthony Memorial Hospital, 
Effingham 

Sister M. Cherubim Cukla, St. Joseph’s Hospital, Joliet 

Sister M. Dulciana, 400 N. Pleasant Ave., Centralia 

Sister M. Evarista, 2875 W. 19th St., Chicago 

Sister M. Gerald (Holtgrave), 4950 W. Thomas St., Chicago 51 

Sister M. Hortensis, 1431 N. Claremont Ave., Chicago 22 

Sister M. Pia Rogowski, 372 N. Broadway, Joliet 

Sister M. Theodora Wessel, St. Elizabeth Hospital, Danville 

Sister M. Therese Bleul, St. Anthony’s Hospital, Rockford 

Sister M. Vera Jendrusch, 400 New York, Aurora 

Sister Marie G. Fox, St. Joseph’s Hospital, Chicago 14 

Sister Mariette Seidl, St. Joseph’s Hospital, Highland 

Sister Mary Amadeus Mulcahy, Mercy Hospital, Chicago 16 

Sister Mary Aquina, 605 N. 12th St., Mount Vernon 

Sister Mary Benedict Merker, 2100 Madison Ave., Granite City 

Sister Mary Hiltrudis Chlebik, St. Mary’s Hospital, LaSalle 

Sister Mary John Harvey, St. Francis Hospital, Peoria 4 

Sister Mary Josita Specht, St. James Hospital, Chicago Heights 

Sister Mary Kateri, 421 N. Lake St., Aurora 

Sister Mary Philip Janson, 201 E. Pleasant St., Taylorville 

Sister Mary Tarcisia Bucki OSF, 2650 N. Ridgeway Ave., Chicago 
47 

Sister Mary Tarcissa Reinhold, St. Francis Hospital, Blue Island 

Sister Valeria Messerich, 701 E. Mason St., Springfield 

Solyom, Peter Jr., 4320 W. Kathleen Lane, Oak Lawn 

Southard, Wendell H., Student Resident Hall, 818 S. Wolcott, 
Chicago 12 (A) 

Stanat, Maria D., 554 N. Leclair, Chicago 

Steinman, Lawrence, 1431 Melrose, Chicago 

Straub, J. Gilbert, 6301 Lincoln Ave., Morton Grove (A) 

Stutsman, Harold O., Aledo 

Tarkowski, Regina J., 1246 N. Greenview Ave., Chicago 

Tashjian, John E., V. A. Westside Hospital, Chic>go 

Thetford, George M., 604 W. Water St., Pickneyville 

Tio, James M., 804 S. 8th Ave., Maywood 

Trotter, James M., 1681 Keesler Dr., Rantoul 

Tulley, Lillian V., 1354 Belmont Ave., Chicago 13 

Turnstrom, Ellsworth R., 132 Elmore St., Park Ridge (A) 

Van Parys, Joan, 4815 Wright Terr., Skokie 

Vicklund, Louise T., 3616 Wenonah, Berwyn 

Vrchota, Clement F., 6165 N. Ozark Ave., Chicago 31 

Wallace, Robert T., 1008 Fayette, Springfield 

Walters, Roderick R., 1620 Broadway, Melrose Park 

Ward, Mildred A., 303 Peoria St., Lincoln 

Weber, Isador A., Jackson Park Hospital, Chicago 

Webster, Charles A., 3006 Prairie Ave., Mattoon 

Whitfield, Kate Matthews, 5426 Drexel Ave., Chicago 

Williams, D. J., 8538 St. Louis, Skokie (A) 

Williams, Vernita G., 809 S. Marshfield Ave., Chicago 12 

Willy, Alfred O., 230 Allen Ave., West Chicago 

Wittenberg, Vera T., 8153 Eberhart Ave., Chicago 19 

Wood, Silas S. Jr., 7903 S. Rhodes, Chicago 

Wood, William J., 509 E. Wabash, Rantoul 

Young, Jeanette S., 2436 N. Kildare Ave., Chicago 39 


Indiana 


Affolder, Louis F., 4232 Cadillac Dr., Fort Wayne 
Albright, A. S., 1611 Glendale Dr., Marion 

Arney, John Leroy, 41212 N. Tacoma Ave., Indianapolis 
Arter, Stephen G., 1726 California Ave., Fort Wayne 
Aufderheide, Joe E., 4820 Norwaldo Ave., Indianapolis 
Beck, Allen V., Indiana Univ. Medical Center, Indianapolis 
Beck, Johnnie C., 7500 Marsh Rd., New Augusta 
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Brady, Edward W., Mead Johnson & Co., Evansville (A) 

Butz, Elmer D., 4107 Indiana Ave., Fort Wayne 

Coan, Chester C., 18 E. Washington St., Greencastle 

Cosby, Donald C., 8821 Manderley Dr., Indianapolis (A) 

Crews, Elmer A., 1214 Shannon Ave., Indianapolis 1 

De Kay, Henry George, Purdue University, West Lafayette 

Devore, Portia Mae, 231 Wickersham Dr. W., Kokomo 

Doerr, Dale W., Coll. of Pharm., Butler University, Indian- 
apolis 7, (A) 

Doles, Richad H., Memorial Hospital, Logansport 

Dougherty, James A., 804 W. Indiana Ave., South Bend 

Duncan, Frank B., 401 Victoria, Mishawaka 

Fiege, Robert W., Larue D. Carter Hospital, Indianapolis 

Foley, Eileen, 604 N. Main St., South Bend 

Funk, John A., 303 S. Main, Bluffton 

Gardner, Eugene E., 4507 Silver Lane, South Bend 

Gillmore, Kenneth R., 2256 N. Bolton Ave., Indianapolis 18 

Glenn, Richard K., 1409 Brookdale Dr., Evnsville 

Grandfield, Keith G., 7130 Belmont Ave., Hammond (A} 

Grubb, Bern B., 224 Postal Box, Logansport 

Hansell, Dan N., Remington 

Hardy, Mary Eva, 817 Union St., Fort Wayne 

Hinshaw, Charles S., 1515 So. M St., Elmwood 

Hollingsworth, Marvin O., 4142 Guilford, Indianapolis (A) 

Jacobs, Joan, 1725 Lilly Lane, New Albany 

Jacobs, Louis A., 116 N. Tenth St., Decatur 

Jenkins, Glenn L., Purdue Univ. School of Pharm., West Lafay- 
ette 

Kaminski, Edward F., 2010 Michigan Ave., La Porte (A) 

Kovas, Dolores M., 610 Park Ave., S. Bend 

Krupinski, Helen M., 801 E. Chicago Ave., East Chicago 

Lansdowne, J. Warren, 5235 Cornelius, Indianapolis (A) 

Larrison, Andrew L., 1330 W. Michigan St., Indianapolis (A) 

Leist, Joanne C., 4504 South Anthony Blvd, Fort Wayne 

Leonard, Robert L., 505 W. Ist St., Marion 

Martin, Richard E., 718 W. Mishawaka Ave., Mishawaka 

Meininger, Julius, 6074 E. 9th St., Indianapolis 19 

Moore, 1/Lt. A. Gordon MSC, Box 222, French Lick 

Morrison, Carolyn Y., 815 Northfield Dr., Lebanon 

Paynter, A. L., 301 Anderson Bank Bldg., Anderson (A) 

Perlman, Karl P., Bldg. 11, Ross Ade Dr., West Lafayette (A) 

Phillips, Vance C., 112 N. Main, Goshen (A) 

Plotkin, Herbert E., V.A. Hospital, Fort Wayne 

Rihm, Rhea T., 535 N. State, Greenfield (A) 

Ross, Lawrence E., 303 S. Main St., Bluffton 

Schulz, Mary Iwaki, Staff and Faculty, The AG School, Fort 
Benjamin Harrison, Indianapolis (A) 

Schreiber, Charles A., 441 - 10th St., Tell City 

Schreiber, Robert James, 1304 N. Delaware St., Indianapolis 

Sheets, Jane M., 1142 No. Pennsylvania, Indianapolis 

Singer, Almeda, 8000 Oak Ave., Gary 

Sister Editha Fairchild, 120 W. Fall Creek Pky., Indianapolis 7 

Sister M. Coelestine, 540 Tyler St., Gary 

Siter M. Constantine, St. Joseph Hospital, Logansport 

Sister M. Cosma Wetli, St. Francis Hospital, Beech Grove 

Sister M. Edwardilla Vianco, St. Anthony Hospital, Terre Haute 

Sister M. Laurina Klein, St. Edward Hospital, New Albany 

Sister M. Rose Seipel, St. Anthony Hospital, Michigan City 

Sister M. Stephanina, St. Francis Convent, Mount Alverno 
Mishawaka 

Sister M. Vincentiana, St. Margaret Hospital, Hammond 

Sister Mary Augusta Dieden, St. Elizabeth Hospital, Lafayette 

Sister Mary Esther, West Berry & Broadway, Fort Wayne 

Skinner, Merritt L., 222 N. Michigan St., Plymouth (A) 

Smith, Neal L., 3638 Hemlock, Indianapolis 5 (A) 

Smith, Oscar G., 333 Maplewood Ave., Muncie 

Sperandio, Glen J., 1808 Summit Drive, West Lafayette 

Strader, Darvin E., 739 Main St., New Haven 

Wade, Joan, 1237 Linden St., Indianapolis 

Wahlman, Max, 1015 W. 35th Ave., Gary 

Wallner, Marshall S., 1117 - 13th St., Bedford 

Wendling, Walter W., 1503 Overlook Dr., Vincennes 

Wiese, Mildred M., R. R. 11, Box 678, Indianapolis 19 

Wissman, William O., 3434 Glenhurst, Fort Wayne 

Wolfgang, Edward J., Prot. Deaconess Hospital, Evansville 

Wood, Kenneth M., 3145 Byrd Dr., Indianapolis 27 
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Beard, Emmett H., 1140 W. State, Mason City 

Bendon, Lucille, Jennie Edmundson Hospital, Council Bluffs 
Betensky, Nathan, 642 - 33rd St., Des Moines 12 

Black, Harold J., 719 - 7th Ave., Coralville 

Burleson, Harold H., 326 - 7th Ave. H., Fort Dodge 

Carr, James W., 306 W. Robinson St., Knoxville 

Chater, George R., 3820 Clinton Ave., Des Moines (A) 
Chehak, M. A., Security Laboratories, Cedar Rapids (A) 
Ebersman, Donald S., State Univ. of Iowa, Iowa City 

Foss, Marvin Eilert, 613 College St., Iowa City 

Gross, Milton R., Coll. of Pharm., State Univ. of Iowa, Iowa City 
Hervert, Albie Cathryn, 1105 Kirkwood Ave., Des Moines 
Howard, David L., 528 S. Dubuque, Iowa City 

Hruby, Donald J., 1929 J St., S. W., Cedar Rapids 

Jaggard, Mrs. Marybeth, 101 Hillside Dr., W., Oelwein 








Jochumsen, Norma J., 276 Kenilworth Rd., Waterloo 

Kerr, Wendle L., College of Pharmacy, Iowa City 

Lakin, Everett D., V. A. Hospital, Iowa City 

LaMond, Merry, 3109 - 38th St., Des Moines 

Maus, Wilma K., 132 E. Graham Ave., Council Bluffs 

Mote, Winnifred K., 3420 S. Union, Des Moines 

Murphy, Lewine, College Hospital, Ames 

Schultz, H. Wayne, 211 Riverside Park, Iowa City (A) 

Sheldon, Clell R., 408 W. Washington, Lake City 

Sister M. Emerentia Reising, St. Anthony Hospital, Carroll 

Sister Mary Anselma (Betzen), Holy Family Hospital, Esther- 
ville 

Sister Mary Catherine, Mercy Hospital, Iowa City 

Sister Mary Oliver Kelly, Mercy Hospital, Davenport 

Sister Mary Raphael Hilger, O. S. R., 624 Jones, Sioux City 10 

Sister Mary Regina, St. Francis Hospital, Waterloo 

Stava, Edward J., 915 - 25th St., S. E., Cedar Rapids 

Stoner, Dorothea F., 1708 First St., Perry 

Tester, William W., 1506 Center Ave., Iowa City 

Thompson, Mildred W., 1200 W. Cedar St., Cherokee 

Thudium, Vern F., 411 Elmridge, Iowa City 

Werner, Elvia, 954 64th St., Des Moines 

Wilson, John I., 416 - 18th St., S. E., Cedar Rapids 

Young, Dan L., 221 N. Dubuque, Iowa City (A) 

Zopf, Louis C., Dept. of Drug Service, Univ. of Iowa, Iowa City 


Kansas 


Amend, Eldon R., 406 So. Millwood, Wichita (A) 

Anderson, A. E., 9017 Hemlock Dr., Overland Park (A) 

Castle, Vincent C., 4800 West 79th St., Prairie Village (A) 

Cygiel, John G., 229 S. Ferree St., Kansas City 1 

Dickerson, Warren W., 3 Edgemore, Hutchinson 

Galvin, Robert E., 1632 E. Wall, Fort Scott 

Gillispie, James W., 1421 Kentucky St., Lawrence 

Goettsch, Robert W., Sch. of Pharm., Univ. of Kansas, Lawrence 
(A) 

Hudson, Lucile Baker, 915 MacVicar, Topeka, (A) 

Keefe, Jess, Topeka State Hospital, Topeka 

Rhea, William A., Box 589, Larned 

Rowe, Marley C., 2721 E. Kellog, Wichita (A) 

Ryan, John E., 1111 Perry Ave., Wichita 

Schroeder, Helen Frances, 610 Holmes St., Kiowa 

Shrimplin, Frank E., Stormont-Vail Hospital, Topeka 

Sister Eva Marie Testa, St. Margaret’s Hospital, Kansas City 2 

Sister M. Clotilde Schumann, St. Francis Hospital, Wichita 

Sister M. John Joseph, Mt. Carmel Hospital, Pittsburg 

Sister Mary Andrew Talle, Providence Hospital, Kansas City 


Kentucky 


Banta, Edwin R., 1136 Berkeley Sq., Louisville 

Beck, Carl E., Central Baptist Hospital, Lexington 

Blasi, Eugene J. Sr., R. R. No. 1, Box 488-A, Louisville 
Brewer, James R., Hazard Memorial Hospital, Hazard 
Byassee, John H., Clinton 

Flemmons, Dorothy, V. A. Hospital, Fort Thomas 

Godman, Jean C., 620 Fountain Ave., Paducah 

Grigdesby, James R., U. S. Pub. Health Serv. Hosp., Lexington 
Humphrey, Herman A., 1140 N. Ft. Thomas Ave., Ft. Thomas 
Jaquith, Carolyn H., 310 Wallace Lane, Paducah 

Kilgus, Chris R., Country Club Hts., RR No. 1, Maysville 
King, Edmond D., 1723 Marlow Dr., Louisville 16 (A) 
Klessman, Irwin W., R. R. No. 1, Burlington 

Lamport, Donald O., 3106 Dogwood Dr., Louisville (A) 
Lohr, Joel D., 3124 Redbud Lane, Louisville 5 

Macs, Lilija, 658 N. Addison Ave., Lexington 

McCormick, J. P., Good Samaritan Hospital, Lexington 

Miller, Eugene, 2805 Flora Ave., Louisville 

Newhall, Bertram A., 2655 Taylorsville Rd., Louisville 

Nutter, Frank L., Veterans Administration, Outwood 

Pierce, Claude D., 3924 Winchester Rd., Louisville 7 (A) 
Schultz, Willam R., Jr., 400 So. 21st St., Louisville 

Silverman, Joseph, Circle Dr. W. Ivy Hill, Harlan 

Sister Anne (Snow), St. Joseph Hospital, Lexington 

Sister Jean Louise, St. Joseph Infirmary, Louisville 

Sister John Miriam, SS. Mary & Elizabeth Hospital, Louisville 15 
Sister M. Athanasia Fife, St. Anthony Hospital, Louisville 
Sister Margaret Ann, SS. Mary & Elizabeth Hospital, Louisville 15 
Sister Mary Cosmas, Loretto Motherhouse, Nerinx 

Specht, Clifford H., Jr., 81 Concord Ave., Fort Thomas 
Stamper, L. Carl, 4402 Rudy Lane, Louisville 

Wallace, Victor C., Symsonia 

Whitt, Burl J., 1012 N. 2nd, Route No. 2, Middlesboro 


Louisiana 


Barcenas, Rachel, 145 Elks Pl., New Orleans 13 

Bavly, Benjamin M., 6850 Louis XIV Street, New Orleans 24 

Bellino, Pvt. Angelus G. E-2, “B” Co., 47th Med. Bn., Armored 
Div., Fort Poik 

Belou, Jeanne M., 2300 Marengo, New Orleans 
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Black, Almon L. Jr., Sp-3, ER 14 579 324, Med. Det. USAH, Ft, 
Polks 

Bobear, Valerie A., 1114 S. Carrollton Ave., New Orleans 18 

Campbell, John P., 1957 Cloverdale Ave., Baton Rouge 

Carter, Troy L., V. A. Hospital, New Orleans 12 

Chin-Bing, Sylvia, 1606 Severn Ave., Metairie 

Cisneros, Mrs. Robert M., 6910 Vicksburg St., New Orleans 

Claus, Malcolm F., 2700 Napoleon Ave., New Orleans 

Crisalli, Joseph P., U.S.P.H.S. Hospital, New Orleans 18 

Ellis, Francis R., U.S.P.H.S. Hospital, Carville 

Ferring, Lawrence F., 4210 St. Peter, New Orleans (A) 

Fields, Harold L., 4725 Western, New Orleans 22 (A) 

Folmer, John M., 221 State St., New Orleans 

Greenberg, Pauline, 510 Arlington Drive, Metairie 

Haindel Doris O’Dell, 4321 Perrier St., New Orleans 

Hebert, Gladys, 3129 Maurepas, New Orleans 19 

Hollister, Frank W., USPHS Hospital, New Orleans 15 

Huss, Erwin A., 3642 Elon St., Shreveport 

Jacob, Ernest Jr., 4141 Cleveland Ave., New Orleans 19 

Jordan, Robert L., 103 Circle Drive, Alexandria (A) 

Kellerman, John F., 10 William Ave., New Orleans 21 

Lauve, Albert P., Mercy Hcspital, New Orleans 

Lescale, Melvin J. Capt., 4922 Touro St., New Orleans 

Macke, Ronald Leslie, 440 Orion St., Metairie 

Mang, Herbert J., 135 S. Alexander, New Orleans 

McHale, Charles, 1210 Masonic Temple, New Orleans 

Michel, Gerard A., 4918 Gallier St., New Orleans 

Morgan, Ola Elizabeth, 2231 Morengo, New Orleans 15 

Mozer, Nathan L., 2825 St. Charles Ave., New Orleans (A) 

Norris, Mary A., 3818 Palmyra, New Orleans 

O’Brien, William P. III, 2535 S. Carrolton Ave., New Orleans 18 

Ory, Leah Ann, 184814 Glendale, Baton Rouge 

Parrino, Maria, 2517 Nashville Ave., New Orleans 

Pizzolato, Frances, 814 Grand Dr., Metairie 

Rieger, Robert L., P. O. Box 3406, Baton Rouge 7 

Roberson, William D., 1213 Hall, Metaire (A) 

Schimm, John F., 18 Albert Ct., Metairie (A) 

Shilen, Thelma I., 2700 Napoleon Ave., New Orleans 15 

Sister Laura Stricker, U. S. P. H. S. Hospital, Carville 

Sister Leonissa Woletz, St. Joseph’s Home for the Aged & 
Infirm., Monroe 

Sister Mary Annette McDonagh, 915 Margaret St., Shreveport 

Sister Mary Irene Broussard, Mercy Hospital, New Orleans 19 

Sister Mary Lucille Desmond, St. Patricks Hospital, Lake Charles 

Sister Paul Mary (Wynkoop), 3912 Pine St., New Orleans (A) 

Wilson, Louis A., 1127 Henry Clay Ave., New Orleans 


Maine 


Dexter, Robert A., 2 Clinton Ave., Winslow 

Preble, Carl S., Bangor M. R. A., Dudley St., Hampden 
Sister Guy Lebrun, 318 Sabattus St., Lewiston (A) 
Sister Mary Louise Landry, 144 State St. Portland 


Maryland 


Anshell, Marvin, 4146 Fallstaff Rd., Baltimore 15 

Archambault, George F., 5916 Melvern Drive, Bethesda 

Austin, Lt. Col. William L., 2010 Lansdowne Way, Silver Spring 

Baikstis, Anda, 4002 Callaway Ave., Baltimore 15 

Ballard, Kenneth J., 10410 Parkwood Drive, Kensington (A) 

Barlow, Sara A., Box 551, Route 1, Clinton 

Baughman, Bertram J., 4402 Puller Dr., Kensington 

Benge, William L., 1906 Fox St., Hyattsville (A) 

Bleadingheiser, James E., U.S.P.H.S. Medical Supply Depot, 
Perry Point 

Brands, Allen J., 6012 Avon Dr., Bethesda 14 

Briner, William H., National Institute of Health, Clinical Center, 
Room 1N-237, Bethesda 14 

Briody, Elizabeth M., 1023 Main Ave., Hagerstown 

Brown, Carl H., 4310 Chestnut St., Bethesda 14 

Caldwell, John R., 6140 Marlora Rd., Baltimore 12 

Capehart, Robert L., Perry Point 

Chow, Jean 4518 Arabia Ave., Baltimore 

Coghill, Marjorie L., 6505 Millwood Road, Bethesda 14 (A) 

Connelly, Mary, 6407 Liberty Rd., Baltimore 7 

Demarest, Dudley A., 908 Lyndhurst St., Baltimore 29 (A) 

DiGristine, Mary R., 112 S. Gilmer St., Baltimore 

Egol, Edward, Knob Hill Apts., Havre de Grace 

Fatt, Homer, 12717 Holdridge Rd., Silver Spring 

Fehnel, Paul O. Jr., 4757 Chevy Chase Dr., Chevy Chase 15 

Flayhart, Walter F., 512 Fairmount Ave., Baltimore 4 

Foss, Noel E., Univ. of Md., Sch. of Pharm., 32 S. Greene St. 
Baltimore 1 (A) 

Friedman, Charles S., 2513 Liberty Hgt. Ave., Baltimore 15 

Gasdia, Salvatore D., U. S. Public Health Service, Medical Supply 
Depot, Perry Point 

Gissel, Elmer, Veterans Hospital, Fort Howard 

Gregorek, Frank J., 2519 Hillcrest Ave., Baltimore 14 

Hanson, Kenneth E., 5808 Wyngate Dr., Bethesda 

Heneson, Henry, 3021 Chelsea Terr., Baltimore 16 

Heyer, Ursula E., Johns Hopkins Hospital, Baltimore 5 


Hutchison, George B., 5801 Roosevelt St., Bethesda (A) 

Ichniowski, Dolores Kapusta, 1656 Shadyside Rd., Baltimore 18 

Johnston, Mary Ann, 7203 Wells Parkway, Hyattsville 

Kerr, Charles Raymond, S. Washington St., Easton 

Kistler, Stephen B., John Hopkins Hospital, Baltimore 

Knapp, Gene G., N.LH. Pharmacy, Bethesda 

Kull, Raymond C., 2115 Henderson Ave., Silver Spring (A) 

Laegeler, Judith Ann, Johns Hopkins Hospital, Baltimore 5 

Lawson, Robert E., University Hospital Baltimore 1 

Levi, Ralph S., 8521 Garland Ave., Takoma Park 12 

Milne, Alexander M., 8305 Woodhaven Blvd., Bethesda 14 

Moseati, Adrian, 3305 Gibbons Ave., Baltimore 14 

Osheroff, Boris J., Natl. Inst. of Health Clin. Center, Bethesda 14 

Paul, Janice Lea, John Hopkins Hospital, Baltimore 5 

Piper, Marguerite L., 4515 - 39th Pl., Brentwood 

Provenza, Stephen J., 109 E. Montgomery St., Baltimore 30 (A) 

Purdum, William Arthur, John Hopkins Hospital, Baltimore 5 

Raimondi, Florence E., Franklin Square Hospital, Baltimore 

Ruth, Stephen W., Church Home & Hospital, Baltimore 31 

Salvino, Joseph N., U.S.P.H.S. Hospital, N.I.H. Clinical Center, 
Bethesda 

Schumm, Frederick A., R.F.D. No. 2, Fallston, Harford Co. 

Scigliano, John A., Pharm. Dept., Nat’l Inst. of Health, Clinical 
Center, Bethesda 14 

Sedam, Lt. Richard L., U. S. Naval Hospital, NNMC, Bethesda 

Sherwood, Richard R., 12404 Colesville Rd., Silver Spring 

Sister Barbara Nealen, 6420 Reisterstown Road, Baltimore 15 

Sister M. St. Henry, St. Josephs Hospital, Baltimore (13) 

Sister Mary Carmel Clarke, Mercy Hospital, Baltimore 

Sister Mary Rita Spellman, Mercy Hospital, Baltimore 

Sister Scholastica Rodgers, St. Agnes Hospital, Baltimore 29 

Skolaut, Milton W., National Institutes of Health Clinical Center, 
Bethesda 14 

Spangler Kenneth G., 3730 Raspe Ave., Baltimore 6 

Statler, Robert A., 5006 Flanders Ave., Kensington 

Stephenson, Boyd W., 5603 Grosvenor Lane, Bethesda 14 

Stockton, Walter W., 3312 Janet Rd., Silver Spring (A) 

Suvanprakorn, Puar, 601 N. Broadway, Baltimore 5 

Taylor, Russell L., 4900 Battery Lane, Bethesda 14 

Trageser, Jacqueline G., Beaver Dam Rd., R. D. 1, Cockeysville 

Trygstad, Vernon O., 4516 Falcon St., Rockville 

Verhulst, Henry L., 9517 Ewing Dr., Bethesda 14 

White, Marilyn Wirt, 226 Rodgers Forge Rd., Baltimore 12 

Wilson, W. A. Neil, 2508 Hughes Rd., Adelphi 

Wolfthal, Abraham, USPHS Hospital, Baltimore 11 

Worden, Lloyd G., 6237 Prosperry Ave., Baltimore 

Young, George I. Jr., 7520 Old Chester Rd., Bethesda 14 (A) 

Young, Paul R., 3015 Homewood Parkway, Kensington (A) 


Massachusetts 


Anderson, Oscar W., 1057 Pleasant St., Worcester 
Arns, John H., 102 Grasmere St., Newton (A) 
Arrigo, Pasquale A., 10 Walnut Knoll, Canton 

Barry, Joseph Alva Memorial Hospital Worcester 
Bartlett, Shirley M., Truesdale Hospital, Fall River 
Benishin, George, 50 Vogel St., West Roxbury 
Betuska, Joseph R., 5018 Washington, Boston 

Blumsack, Nathan, 30 Sewall Ave., Winthrop 

Bruce, Kenneth A., 341 Ashland St., R.F.D., Abington 
Caron, Norman R., 483 Union St., New Bedford 

Carrato, Carmen A., U.S.P.H.S. Hospital, Brighton 35 
Chandler, Robert P., Old Plymouth Road, Sagamore 
Cipro, Vito E., V. A. Hospital, Rutland Heights 

Clark, Esther Isabella, Springfield Hospital, Springfield 
Coffey, Maryrose, 42 La Foye St., Brockton (A) 
Connell, Robert Francis, Mt. Auburn Hospital, Cambridge 
Danielian, Leo, Essex Sanatorium, Middleton 

Di Mattia, Philip E., 7 Park Pl., Jamaica Plain 30 
Durkee, James J., 500 Salem St., North Wilmington 
Earnshaw, Philip A., 109 Foundry St., S. Easton 
Fairing, William H., Converse Rd., Marion 

Fantasia, Edward M., 148 Main St., Watertown (A) 
Gauthier, Reginald A., 549 Osborn St., Fall River 
Goldfarb, Elliot, 14 Wentworth Terr., Dorchester 24 (A) 
Goldstein, George, 22 N. Bassett Rd., Brockton 33 
Goulkin, Theodore J., 206 Chestnut St., Chelsea 50 
Grady, William F., 129 Walnut St., Clinton 

Guber, Ida, Faulkner Hospital, Jamaica Plain 

Hanley, Margaret, 824 Main St., Melrose 

Hassan, William E. Jr., 18 Joseph Road, Newton 

Hobbs, Charles E., 11 N. Street Circle, Walpole 

Holt, David H., P. O. Box 222, Attleboro 

Inashima, Osamu J., 70 Mt. Vernon St., Boston 

Kapses, William C., 15 Linden St., Pittsfield 

Kelley, John H., 5 Banks St., Brockton 18 

Kennedy, Maurice S., 1475 Dwight St., Holyoke 

Kishkis, Michael J., 296 Wood Ave., Hyde Park 
Lentini, Ernest S., 69 West Spring St., Avon 

Le Pain, Albert N., 286 Hamilton St., Southbridge (A) 
Liberfarb, Robert I., Long Island Viaduct, Boston 69 
Loring, Howard Goodwin, 45 Grove Street, West Concord 
Marini, Reno B., 92 Quincy St., Quincy 
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Martin, William F., Newton-Wellesley Hospital, Newton Lower 
Falls 62 

Murphy, Edward T., 168 St. Nicholas Ave., Worcester 6 

Murphy, John T., Mass. General Hospital, Boston 

Murrman, William J., 141 Cedar St., Clinton 

Narinian, George, 43 Avon Circle, Needham Heights 94 

O’Connell, Rita V., Walpole State Hospital, Walpole 

Pacella, Philip P., 17 Louise St., Canton 

Palmeri, Robert A., 397 Cedar St., New Bedford 

Partamian, Harold R., 176 Wilmington Ave., Dorchester 24 

Pecci, Anna M., 15 Thatcher St., Brockton 

Pelissier, Charles A. Jr., 97 Thomas St., Fall River 

Pergant, Michael, U. S. V. A. Hospital, Northampton 

Perina, Anthony J., Jr., 48 New Park St., Lynn 

Pierce, Ethel T., 19 Pearl St., N. Abington 

Raubenheimer, Herbert C., 197 Walnut St., Newtonville (A) 

Robert, Laurent F., 84 Spencer St., North Agawam 

Rosenberg, Alfred A., U. S. P. H. S. Hospital, Brighton 

Rosenberg, Samuel J., 24 Elmhurst St., Dorchester 24 

Sannella, Theodore Jr., 60 Cary Ave., Lexington 73 

Santoro, Ernest L., 30 Park St., Lawrence 

Savina, John F., 164 Riverside Dr., Northampton 

Schraub, Charles F., New England Deaconess Hospital, Boston 

Seligman, Joheph H., Beth Israel Hospital, Boston 

Shea, Margaret C., 18 Thomas Park, South Boston 

Shibel, Joseph Anthony, Lawrence General Hospital, Lawrence 

Sister Emma Bertrand, 1575 Cambridge St., Cambridge 

Sister Jean Marie Carpentier, St. Vincent Hospital, Worcester 

Sister Marie Bernadette Gobeille, Mercy Hospital, Springfield 

Sister Mary Mark, S.P., Farren Memorial Hospital, Montague City 

Sister Mary Paraclita, 679 Dwight St., Holyoke 

Sister Mery Robertine (Hermann), St. Luke’s Hospital, Pitts- 
field 

Sister Mary Victorine, St. Vincent Hospital, Worcester 

Smialek, Alfred J., 219 Bowen St., Fall River 

Solo, Robert D., 740 Washington St., Brookline 46 

St. Louis, Eudore Joseph, 32 Lenox Circle, Lawrence 

Stevens, George A., 148 Overlook Rd., Arlington 74 (A) 

Szcezebak, Stanley F., 347 Stony Hill Road, Wilbraham (A) 

Thompson, Arthur M., The Children’s Hospital Boston 15 

Tirrell, Newell W., Maple St., Warren (A) 

Tracey, James W., 17 Crown Ridge Rd., Wellesley (A) 

Vamvas, Michael D., Worcester State Hosp., Worcester 

Varvas, Anna M., 20 Ethel Ave., Peabody 

Webb, John W., Massachusetts General Hospital, Boston 

Welch, Albert J., 73 Edgewater Dr., Framingham (A) 

Welcome, Roy J., Box 631, Taunton 

Wilman, Robert T., 11 Hamilton St., Dorchester 

Zareiko, J. S., 235 Columbia Road, Dorchester 21 

Zigarmi, Peter, 24 Parlin St., Everett 


Michigan 


Allaben, James W., 2846 Pittsfield Blvd., Ann Arbor 

Anderson, Robert A., 1120 Lakeview, Detroit 15 

Andrews, Wm. F., 227 Belmont Ave., Detroit 

Archie, Frank, 1653 Pasadena, Detroit 

Banning, Jennie M., Saginaw General Hospital, Saginaw 

Bartlett, Maurice J., 23231 Roanoke, Oak Park, 37 

Bateson, Malcolm W., 5263 Pacific Ave., Detroit 4 

Bauer, E. Steven, Parke, Davis & Co., Detroit 32 (A) 

Benton, William Henry, 2325 Brookside Drive, Flint 

Benya, Theodore John, 345 W. Northfield Church Rd., Ann Arbor 

Berman, Alex, Univ. of Mich., Coll. of Pharm., Ann Arbor 

Bertz, William F., Box 272, Ann Arbor 

Bolte, Richard F., U.S.P.H.S. Hospital, Detroit 15 

Bowles, Robert H., 921 N. Vernon, W. Dearborn (A) 

Branson, Joanne B., University Hospital, Ann Arbor 

Breitenstein, Frank J., 227 Woodside Dr., N. E., Grand Rapids 

Brieske, Harold P., 425 So. 11th, Saginaw 

Brown, David J., 17570 Kentucky, Detroit 21 

Buehring, Harry F., 37 S. Johnson, Pontiac 

Burns, William F., 94 Mark, Pontiac 

Collins, Robert B., 1047 San Lucia Dr., Grand Rapids 

Cook, Carol J., 1309 Washtenaw, Ann Arbor 

Cowan, Philip Edward, 208 Richton Ave., Highland Park (A) 

Creagan, Donald R., 1701 Hermitage, Ann Arbor (A) 

Danti, August G., 16630 Fairfield Ave., Detroit 21 (A) 

Davidson, Abraham W., U. S. Veterans Hospital, Dearborn 

Dembicki, Eugene L., 5940 McMillan, Dearborn 

Early, James B., 178 Lenox, Detroit 15 

Fiddes, R. Kenneth, 10738 Wayburn Ave., Detroit 24 

Fisher, Charles H., 26363 Dale Ct., Roseville (A) 

Fletcher, Gilbert W., 1129 Martin Place, Ann Arbor 

Fox, Orrin P., 1132 No. Vernon, Dearborn 

Francke, Don E., University Hospital, Ann Arbor 

Francke, Gloria Niemeyer, 1020 Ferdon Road, Ann Arbor 

Franson, Joanne I., 3711 Devonshire, Midland 

Frye, H. Clarence, Traverse City State Hospital, Traverse City 

Gibson, Arthur J., 326 N. Ingalls, Ann Arbor 

Gillespie, Robert J., St. Joseph-Benton Harbor Mem. Hosp., St. 
Joseph (A) 

Godley, Leo F., 714 Fairview, Kalamazoo 








Grolle, Floyd A., 1630 Hartford, Ann Arbor (A) 

Gunderson, June F., 609 Crescent, Midland 

Hacker, David M., 1605 Sheldon Rd., Grand Haven (A) 

Harrison, Richard H., 2407 Pittsfield Blvd., Ann Arbor 

Heinrick, Sidney J., 1354 W. Lafayette, Detroit 26 (A) 

Helbig, Frank J., 8536 Dixie Lane, Dearborn 

Hershberger, Willard E., 1705 Southern Ave., Kalamazoo 

Holdreith, C. A., 15599 Lakeside Dr., Plymouth 

Hughes Mary Lou, 710 W. Roe St., Buchanan 

Janik, Mary Frances, 4851 Maple, Dearborn 

Janke, Leona Schmidt, 717 W. Huron, Ann Arbor 

Johnson, William E., 1117 Lane Blvd., Kalamazoo 

Kalem, Arthur R., 7625 Maple, Dearborn 

Kaspers, Ann P., 7805 Banner Ave., Taylor Center 

Khilnani, Dharam R. F., 221 Strauss House, Ann Arbor 

Kovalcik, Michael J., 7859 Concord, Detroit 11 

Lancaster, J. Allen, 3701 Gratiot Ave., Flint 

Lang, Harry I., 225 Navajo Road, Pontiac 19 

Latiolais, Clifton J., University Hospital, Ann Arbor 

Lester, Louis C., 18716 Sussex Ave., Detroit 35 

Lowe, Reginald W., 122 Gralake, Ann Arbor 

Lucasse, John D., 100 So. Forest, Ann Arbor 

Lyon, Laurence T., Yale Community Hospital, Yale 

MacCartney, John A., Parke, Davis & Co., Detroit (A) 

Mahoney, Robert W., 1445 University Terrace, Ann Arbor 

McCarty, Elizabeth G., 4164 Richard Ave., Saginaw 

McCrackin, A. W., 432 Fifth, Traverse City 

Melcher, Donald E., 17534 Herrick, Allen Park 

Meyer, A. J., A. J. Meyer, Inc., 16361 Mack Ave., Detroit 24 
(A) 

Miller, Maxwell H., 19341 Sorrento, Detroit 35 

Miner, Capt. Lewis C., 1317 Jay Ave., Ypsilanti 

Mulvey, Richard K., Coll. of Pharm., Wayne State Univ., 
Detroit 1 (A) 

Newcomb, Jack M., 815 Nichols Rd., Kalamazoo (A) 

Newport, George L., 23117 Edsel Ford Court, St. Clair Shores 
(A) 

Nicholson, Thomas J. Jr., 724 Owen St., Saginaw 

Niebergall, Paul J., 503 Church St., Ann Arbor 

Nycz, Edward W., 5712 Springwells, Detroit 10 

Papania, Philip A., 8611 Quincy, Detroit 

Patrick, Joseph P., 8075 Northlawn, Detroit 4 (A) 

Paul, William E., 216 E. Drayton, Ferndale (A) 

Pearson, Clarence R., 3350 Lemuel, Muskegon Heights 

Phillips, Geo. L., University Hospital, Ann Arbor 

Pisa, Albert R., 13900 Meyers Road, Detroit 27 

Puchkoff, David, V. A. Hospital, Battle Creek 

Ravin, Robert L., 1435 University Terrace, Ann Arbor 

Rogan, Jane L., Evangelical Deaconess Hospital, Detroit 7 

Rogoff, Morris, 18959 Burt Rd., Detroit 19 

Roman, Marie Alice, 828 Bridge St., Grand Rapids 4 

Sargent, Amalia H., 14875 Marlowe St., Detroit 

Schalz, George M., 5915 Farmbrook, Detroit 24 

Schmidt, Sylvia, 517 Oak St., Kalamazoo 

Schneeberger, W. Fred, 3009 Broadway, Kalamazoo 

Scott, Alfred C., 301 Henrietta St., Kalamazoo (A) 

Scott, Sherman D., 620 Campbell, Kalamazoo (A) 

Seyffert, Edward Roy, Blodgett Memorial Hospital, Grand 
Rapids 

Sherk, Dafoe F., 1412 Ashman, Midland 

Silvernale, 1/Lt. Douglas J., 1146 Juneau Rd., Ypsilanti 

Sister Jean Frances Haug, St. Joseph Hosp., Hancock 

Sister Louise Boswell, St. Mary’s Hospital, Saginaw 

Sister Mary Agnita, 718 N. Macomb, Monroe 

Sister Mary Cleophas Stawecka, St. Mary’s Hospital, Grand 
Rapids 3 (A) 

Sister Mary Imelda Titus, Bon Secours Hospital, Grosse Point 30 

Sister Mary Marguerite, St. Joseph Mercy Hospital, Pontiac 19 
(A) 

Sister Mary Richarda Weichlein, St. Marys Hospital, Margnette 

Sister Zoe Shaughnessy, 2500 W. Grand Blvd., Detroit 

Sivy, John F., 10053 Mercedes, Detroit 39 

Siwan, Eleanor M., 7240 Abington, Detroit 28 

Sommers, Leroy R., 95 S. Highland, Mt. Clemens 

Stanifer, Ann R., Gensler Trailer Ct., Monroe 

Stark, Adam J., St. Joseph Mercy Hospital, Pontiac 

Stocks Donald F., 16200 Prest, Detroit 35 (A) 

Stroyan, Joseph, 25248 Orchard Grove Rd., Birmingham 

Superstine, Edward, Metropolitan Hospital, Detroit 6 

Swanson, Donald A., 1158 Hawthorne Rd., Grosse Pointe Woods 
36 (A) 

Thistlethwaite, Fred H., Parke, Davis & Co., Detroit 32 (A) 

Tobin, Dorothy E., W. A. Foote Memorial Hospital, Jackson 

Totzka, Jerry C., 19303 Forrer, Detroit 35 (A) 

Turnbull, Walter J., 19912 Stratford Rd., Detroit 21 

Vanderkelen, Robert J., 101 N. Main St., Chelsea 

Vivian, Douglas L., 418 Odette St., Flint 

Wank, John H., 5828 Gilman St., Garden City 

Webb, Winton A., 2310 Langley Ave., St. Joseph 

Wegemer, Norbert, 414 Emmet St., Petoskey 

Williams, Horace B. Jr., VA Hospital, Battle Creek 

Wilson, Stephen, Coll. of Pharm., Wayne Univ., Detroit 1 (A) 

Wolf, Joseph, 9755 McQuade, Detroit 6 
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Wood, James A., 3119 Sherwood, Flint 3 
Zugich, John J., 115 Crest Ave., Ann Arbor 


Minnesota 


Amberg, Ray, Univ. of Minn. Hospitals, Minneapolis (A) 

Anderson, Mary A., 777 Cope Ave., St. Paul 

Berkholtz, Elga, 4506 47th Ave. So., Minneapolis 6 

Bruce, Hallie F., 2761 Upton Ave. S., Minneapolis 16 

Dearman, John R., 2632 - 38th Ave. S., Minneapolis 

Ervasti, Marlyn K., 2421 - 29th Ave. S., Minneapolis 

Fladmoe, Vidar F., 4501 Brunswick Ave. N., Minneapolis 22 

Gaul, Hermina, 449 Banfil St., St. Paul 2 

Hall, Sherwood, 8320 Dupon Ave. S., Minneapolis (A) 

Hartmann, C. Arthur, 310 E. 25th St., Minneapolis 4 (A) 

Hunkins, Louise, 2401 Russell Ave., Minneapolis 5 

Keenan, Mary K., St. Mary’s Hospital, Duluth 

Keith, Roderick D., c/o Dunn’s Drug, Brainerd (A) 

Klatt, Margaret A., R-3, Princeton 

Kleven, Azor J. N., 6832 Pillsbury, So., Minneapolis 23 

Kortz, Louise S., 605 Tenth Ave. S.E., Rochester 

Landeen, Hazel E., 37 Macalester St., St. Paul 5 

Lee, Beryl H., 2320 Wilkyns, Duluth 

Levin, Sam D., 903 Newton Ave. N., Minneapolis (A) 

Marfell, Elizabeth Joyce, 2811 - 33rd Ave., N. E., Minneapolis 18 

Markovich, Joseph J., 8300 - 5th Ave. S., Minneapolis 

McJilton, James J., 327 So. Cleveland Ave., St. Paul 5 

Meysembourg, David M., 17 - 13th Ave. S. W., Rochester 

Mornik, Arlene, 6320 Olympia, Minneapolis 

Morris, Elmer Sr., 318 N. Victoria St. 4E, St. Paul 

Nelson, M. Elizabeth, 4235 McLeod Ave. N. E., Minneapolis 21 

Newcomb, Robert, 7416 Aldrich Ave. S., Minneapolis (A)) 

Paulson, Robert L., Princeton 

Perreault, Marie Lea, 4939 - 36th Ave. S., Minneapolis 

Peterson, Alford O., 5413 Oaklawn Ave., Minneapolis (A) 

Scholucha, Maria, 409 - 2nd Ave. S. E., Minneapolis 

Schroeder, James B., Route 1, Stewartville 

Schula, Robert J., 17-13th Ave. S. W., Rochester 

Schwartau, Neal, Rochester Methodist Hospital, Rochester 

Schwerman, Earl A. Jr., 1808 Fifth Ave. S. W., Rochester 

Sister Agnes Veronica Lunney, St. Joseph’s Hospital, St. Paul 

Sister Alice Bear, St. Mary’s Hospital, Minneapolis 6 

Sister Anne Josephine Meracle, St. Lawrence Convent, Minneap- 
polis 

Sister M. Danile Knight, 1406 Sixth Ave. N., St. Cloud 

Sister M. Quentin McShane, St. Mary’s Hospital, Rochester 

Sister M. Torello, St. Marys Hospital, Rochester 

Stang, Anna H., 2517 Bryant Ave. So., Minneapolis 5 

Strom, Russell E. Y., 9307 - 11th Ave. S., Minneapolis 

Sullivan Mary A., 1226 Hague Ave., St. Paul 

von Fischer, Marlene, 11914 First Ave. N. W., Rochester 

Wittich, Gordon W., 4508 Oakland Ave., Minneapolis 

Wright, Marion L., 525 W. Wheelock Pkwy., St. Paul 3 

Young, Clift H., 1111 E. 11th St., Duluth 


Mississippi 

Adams, W. M., Vicksburg Hospital, Vicksburg 

Cassidy, Doris W., 210 Hildegarde Terr., Vicksburg 

Everett, Charles A., 209 Pine Ridge Rd., Jackson 

Ferguson, Carolyn G., 3002 Northwest, Jackson 

Hammond, E. L., Box 156, University (A) 

Moffett, W. G., VA Center, Biloxi 

Pierce, Clarence E., U. S. Veterans Hospital, Biloxi 

Sister Mary Carl Marty, St. Dominic-Jackson Memorial Hospital, 
Jackson 

Taylor, Max R., Whitfield 


Missouri 


Bartley, Earl B., Box 445, Excelsior Springs 

Blakeley, Wanda, 1505 Kraft St., St. Louis 10 

Block, Jacquelyn, 7230 Colgate, University City 5 

Bloome, Lyndal A., 655 Majesty Ct., Lemay 23 

Bobbett, Adelaide R., 1041 Blendon PIl., St. Louis 17 

Branard, Ethyl, 205 Brush Creek, Kansas City 12 

Brown, Clarence C., 11000 E. 49th St., Kansas City 33 

Chipman, J. C., 1815 W. 41st, Kansas City 

Criswell, John P., Burge Hospital, Springfield 2 

Daher, Lawrence J., 1911A Sidney St., St. Louis 4 

Deering, Charles Jr., 64 Chafford Woods, Richmond Heights 17 
(A) 

Dellande, Armand J., St. Louis Cronic Hospital, East Sect., St. 
Louis 9 

Dye, Raymond E., 1571 Louisville Ave., St. Louis 10 

Easter, Joseph H., 4354 Enright, St. Louis 

Eisenbrandt, Leslie L., 5100 Rockhill Rd., Kansas City (A) 

Finan, Margaret M., 1519 S. Grand, St. Louis 4 

Griffin, John C., 7735 Snowden, Richmond Heights 

Guller, Joseph, 7444 Cornell, University City 5 

Hammelman, Norman E., 9758 Cisco Dr., Affton 23 

Hansen, Harry R., 7316 Jefferson, Kansas City (A) 

Hapney, Kenneth C., Hotel Ambassador, Apt. 422, Kansas City 
(A) 








Hines, Ralph J., 105 Glen Garry Rd., St. Louis (A) 

Horne, George V., 2441 Pocahontas, Rock Hill 17 

Huff, Frank H., 1318 E. 37th, Kansas City 

Huyck, C. Lee, c/o St. Louis Coll. of Pharm. & Allied Sci., 
"St. Louis 10 (A) 

Jue, Jack, 5932 Pershing Ave., St. Louis 12 

Kam, Walter K. H., 4926 Laclede, St. Louis 8 

Kinney, Ned E., 3912 Wenzlick, St. Louis 

Kneifi, M. R., Catholic Hospital Association, St. Louis 

Lawson, Robert S., 7250 Princeton, University City 5 

Link, Don, 5746 Westminster Pi., St. Louis 

Loomis, Charles W., 5118 Lydia, Kansas City 

Machiguchi, Mervin M., 4417 Forest Park, Apt 305, St. Louis 8 

Martin, Edward B. J., Martin’s Prescription Pharmacy, Spring- 
field 

Missimore, Norma G., 1355 McCutcheon, Richmond Heights 

Mohan, Thomas J. Jr., 1436 Hamilton Ave., St. Louis 12 

Mosby, William H., 4614 Enright Ave., St. Louis 

Mueller, Florence, 1035 Chartres Ave., University City 24 

Nehring, Fred W., 6926 Jamieson Ave., St. Louis 9 (A) 

Newton, Robert W., 8740 E. Pine Ave., Brentwood 17 

Orf, Robert E., 1624 W. Main, Jefferson City 

Pandolfo, Mario A., 6121 McPherson Ave., St. Louis (A) 

Patel, Chimanbhai P., 4248 W. Pine, St. Louis (A) 

Peterson, Jack L., Bothwell Memorial Hospital, Sedalia 

Prussing, Clarence H., 1700 E. 40th, Kansas City 

Rosen, Samuel H., 6314 Enright, Apt. 3E, University City 5 

Ryan, Thomas E., c/o Smith, Kline & French Labs., Kansas 
City (A) 

Sapp, Marilyn P., 736 Eastgate, St. Louis 5 

Scott, Jo Ann, 202 E. 43rd St., Kansas City 11 

Sister Ambrose Devine, 923 Powell, St. Joseph 19 

Sister Cecilia Marie Peterman, 1465 South Grand, St. Louis 4 

Sister Cunigundis DeMers, St. Francis Hospital, Washington 

Sister Daniel Joseph McMahon, St. Joseph Hospital, Kansas City 

Sister Jane Frances Byrne, St. Vincent’s Hospital, St. Louis 14 

Sister Joseph Marie, 101 Memorial Dr., Kansas City 8 

Sister Julia Marie Kolb, 1100 Bellevue, St. Louis 17 

Sister M. Goretti McGlone, 3520 Chippewa, St. Louis 

Sister Marguerite Le Fevre, St. Joseph Hospital, St. Joseph 

Sister Marie de Carmel, 1100 Bellevue Ave., St. Louis 

Sister Marie Stella (Logeman), St. Mary’s Infirmary, St. Louis 3 

Sister Marita Briden, St. Mary’s Hospital, Kansas City 

Sister Mary Alexius Lennon, 307 S. Euclid St., St. Louis 

Sister Mary Ann Welsch, 1325 South Grand St., St. Louis 4 

Sister Mary Berenice Ripperger, St. Mary’s Hospital, St. Louis 

Sister Mary Bernadette Hogan, St. Mary’s Hospital, Jefferson 
City 

Sister Mary Cecilia Schruefer, Cardinal Glennon Mem. Hospital, 
St. Louis 4 

Sister Mary David Krieg, 1100 Bellevue Ave., St. Louis 17 

Sister Mary Edwardine Gibbons, St. Joseph Hospital, Kirkwood 

Sister Mary Georgiana Schara, Mt. St. Rose Hospital, St. Louis 23 

Sister Mary Irene Downs, St. Joseph Hospital, Kansas City 3 

Sister Mary Mercy Dalton, 307 S. Euclid Ave., St. Louis 10 

Sister Mary Octavia, Bertram, 505 Bolivar, Jefferson City 

Sister Mary Theophila Rechner, 3520 Chippewa St., St. Louis 

Sister Rose Bernard (Morgan), Queen of the World Hospital, 
Kansas City 27 

Skinner, Emmett H., Missouri Baptist Hospital, St. Louis 8 

Smith, Arley R., 1212 E. Portland, Springfield 4 

Summytt, E. T., 225 Litha Ave., Webster Groves 19 

Wakasa, Ben S., 6183 McPherson, St. Louis 12 

Weidle, Leroy A., 4500 Olive St., St. Louis (A) 

Weidle, Leroy A. Jr., 4500 Olive St., St. Louis 

Weinhaus, Shirley J., 141 N. Forsyth, Clayton 24 

Wendel, Dwight D., Medical Center, Springfield 

Wilhelm, W. F., 4321 Madison, Kansas City 

Willits, Lyle W., 3210 W. 89th, Kansas City (A) 

—- Clarence J., 4318 Butier Hill Rd., St. 
(A) 

Zelenovich, Mike, 10526 Murat Dr., St. Louis County 21 

Ziegler, Frieda J., 6150 Oakland, St. Louis 

Zimmerman, Daniel, 7531 Drexel Dr., University City 5 


(A) 


Louis 23 


Montana 


Hansen, Hilmer, Fort Harrison 
Klotzman, Maj. Robert H., AO 424503, 4169th USAF Hospital, 
Great Falls AF Base 

Lyden, James B., 226 W. Silver St., Butte 

Pufescu, Doina, 112 Main St., Deer Lodge 

oriaell, Ella B., St. Patrick’s Pharmacy, Missoula 

en Mary Takakwitha Jump, Columbus Hospital, Great Falls 
alker, Jesse P. Jr., Crow Indian Hospital, Crow Agency 


Nebraska 


part, Joseph B., Coll. of Pharm. Univ. of Nebraska, Lincoln 
) 


Connor, Robert E., 1739 Park Ave., Omaha 
Crebbin, Harry, 


Crowley, Leona, 


1667-12th Ave., Columbus (A) 
3316 Second Ave., Kearney 
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Dorsey, Lillian, 2006 Locust St., Omaha 

Ehlers, Merrell V., 4215 Woolworth Ave., Omaha 5 

Franco, Frank J., Imanuel Hospital Pharmacy, Omaha 11 

Hallock, Ist Lt. Robert A., A03012177, Burwell (A) 

Harris, Lewis E., 816 P. St., Lincoln (A) 

Humlicek, Leona, 4320 N. 37th St., Omaha 

Kent, Mrs. Ray N., 131 N. 33rd St., Apt. 4, Omaha 

Klein, Karl F., 2808 Wayne St., Bellevue 

Mahoney, Earl G., 1351 S. 52nd Ave., Omaha 6 

Moravec, Daniel F., 5105 Washington St., Lincoln 

Morris, Ruth Elvina, Immanuel Hospital, Omaha 

Muirhead, Gavin L., 2935 Wendover, Lincoln 

Mulligan, Mary Ann., 205 So. 27th, Lincoln 

Nelson, William R., 2308 Sahler St., Omaha (A) 

Pazderka, John, 4827 William, Omaha 

Pirruccello, Sebastian C., Creighton Univ. 
Omaha 

Rodgers, E. Frances, Bishop Clarkson Memorial Hospital, Omaha 

Rose, George C., 3118 N. 57th St., Omaha 

Ruma, Thomas A., 2046 Vinton St., Omaha 9 

Sister M. Eileen (Van Ackeren), St. Francis Hospital, Grand 
Island 

Sister M. Imelda Jarecki, 1145 South St., Lincoln 

Sister M. Vivina Hagy, 1518 - 15th, Columbus 

Sister Mary Carmelia (Lohaus), St. Josephs Hospital, Omaha 

Sister Mary Fidelis, St. Catherine’s Hospital, Omaha 

Teilmann, Nina Dortha, 1011 Arbor St., Omaha 8 

Tirado, Aida A., 4402 Leavenworth, Omaha 

Williams, Edith Blanche, 1400 F, Lincoln 


Coll. of Pharm., 


Nevada 


Franklin, Roy, P. O. Box 248-3, Hawthorne (A) 
Rubin, Seldon, V. A. Center, Reno 
Wheeler, Albert A., 1800 Charleston West, Las Vegas 


New Hampshire 


Collins, John P., Litchfield Rd., Litchfield 

Cook, Milton R. Jr., Estabrook Circle, W. Lebanon 
Mattison, Roger W., Wolfeboro 

Pringle, Howard A., Fitzwilliam, (A) 

Reed, C. Raymond, Box 501, R.F.D. 4, Laconia 
Sister Aurore Roux, Notre Dame Hospital, Manchester 
Sister J. Fisette, 337 Notre-Dame, Manchester 
Sister Mary Eucheria Holt, 177 Amherst, Manchester 
Smith, Howard E., 2 Berkeley St., Nashua (A) 
Wolfe, J. Albert, 15 Church St., Littleton 


New Jersey 


Avantario, Mildred, 1557 Lemoine Ave., Fort Lee 

Barbalace, Pasquale A., 6614 Woodland Ave., Pennsauken 

Bellitti, Gaspar G., 316 Valley St., South Orange (A) 

Berson, Jack J., 77 E. Emerson St., Clifton 

Biamonte, Alfred R., 515 S. Chestnut St., Westfield (A) 

Biber, Irving, Phar-Metic Equipment, South Orange (A) 

Boyland, Jack I., 754 Pleasant Valley Way, W. Orange (A) 

Brown, Joseph, 178 Princeton Road, Audubon 

Bullard, Norman B., 326 Highland Ave., Upper Montclair (A) 

Callery, John V., 367 Isabella Ave., Irvington 

Carlin, Evelyn M., 355-15th Ave., Paterson 

Casabona, Anthony S., 65 S. Mountain Ave., Montclair (A) 

Chabora, Alexander, 592 Palisade Ave., Garfield 

Cohen, David I., 9 Gifford Ave., Jersey City 

Coleman, Mary Ann, Bayonne Hospital & Dispensary, Bayonne 

Coniaris, Andrew, 66 E. Cliff St., Somerville 

Culkin, John F., 824 Morgan Ave., Palmyra 

Cutler, Jennie, 24 Kenz Terrace, West Orange 

De Cerchio, Rudolph, 208 Hazel Ave., Westmont 

del Vecchio, Felix A., 95-2nd Ave., Little Falls 

Dolecki, Joyce, 70 Starmond Ave., Clifton 

Dove, William E., The Presbyterian Hospital, Newark 

Eisen, Jacob, 457 Clinton Ave., Newark (A) 

Ennico, Louis E., 35 Hawthorne Terr., Leonia (A) 

Ern, Victor O., 602 Stuyvesant Ave., Irvington 

Frick, Florence Sena, 549 So. Orange Ave., Newark 

Friedman, Allan A., 83 Chester Circle, New Brunswick (A) 

Friedman, Eugene, 221 Highland Ave., Trenton 

Genovese, Cosmo D., 7 Norwood Ave., Plainfield 

Glickman, Murray E., 191 High St., Metuchen 

Gold, Emanuel, 150 Union Ave., Long Branch 

Greco, James, P. O. Box 172, Coytesville (A) 

Hacker, Eve W., 508 Elias Ave., Woodbridge (A) 

Hamilton, Marion G., 2703 Sunset Ave., Wanamassa 

Hasenbalg, Catherine, B. S. Pollak Hosp. for Chest Diseases, 
Jersey City 4 

Higgins, Bertrand J., 111 W. Colfax Ave., Roselle Park 

Jones, Bertram F., Essex County Hospital, Cedar Grove 

Keller, Charles J., 473 Sutton Ave., Hackensack 

Kendall, Arthur IL, 410 W. Gibbons St., Linden 

Klein, Franz, 297 Mt. Prospect Ave., Newark 4 
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Kraemer, William C., 15 Wilson Dr., Berkeley Heights 

Kravec, Michael, 449 River Dr., Garfield 

LaManna L. Emma, 705 S. Center St., Orange 

Lill, George A., 13-37-20th St., Fairlawn 

Lopyan, Herman R., 544 Berkley St., New Milford 

Lowe, Marjorie, Box 333, Flemington 

Mannino, Alfred A., 515 First St., Westfield (A) 

McQuade, Florine D., 80 Pershing Ave., Ridgewood (A) 

Megaro, Frank, 55 Cleveland St., Belleville 

Meyer, John H., 148 Library PIl., Princeton (A) 

Miceli, Albert O., The Cooper Hospital, Camden 3 

Morgovsky, Bert S., 165 Shrewsbury Ave., Red Bank (A) 

Morze, Edward D., 272 Columbus Dr., Centre City 

Motoike, Akiko, 815 E. Parsonage Rd., Seabrook 

Nacca, Raphael M., 310 Essex Ave., Bloomfield (A) 

Najarian, Ralph, c/o Schering Corp., Bloomfield (A) 

Newman, Maurice D., Essex County Sanitorium, Verona 

Nicholson, Joseph A., 685 Stuyvesant Ave., Trenton 8 (A) 

Olshansky, Jack, 471 E. 25th St., Paterson (A) 

Orihel, Fanny, 8 Haddon Ave., Westmont 7 

Pesa, Ludwig, St. Mary’s Hospital, Passaic 

Ploplis, Joseph V., 17 Harrison Ave., Red Bank 

Pumpian, Paul A., 62 Chester Circle, New Brunswick (A) 

Scanlon, John T. Jr., 6 Crane Pkwy, Cranford 

Scarani, A. Julian, Route No. 5, Panther Rd., Vineland 

Schiffman, Arthur, 25 Hobart Gap Rd., Short Hills (A) 

Schilke, Audrey B., 63 Spring Lane, Englewood 

Schill, Robert K. Sr., 2314 Mountain Ave., Scotch Plains (A) 

Schmidt, Arthur M., 615 E. Front St., Plainfield (A) 

Schwartz, Sheldon J., 150 Tryon Ave., Englewood 

Schwartz, William, 383 Central Ave., Murray Hill 

Sister Anne Veronica (Tonne), St. Joseph Hospital, Peterson 3 

Sister Barbara Marie, Hamilton Ave. & Chambers St., Trenton 

Sister M. A. Blanchette, St. Peter’s General Hospital, New 
Brunswick 

Sister M. Oliver Imelda Gilbert, Holy Name Hospital, Teaneck 

Sister Marian, St. Elizabeth Hospital, Elizabeth 2 

Sister Priscilla Kearney, St. Mary’s Hospital, Hoboken 

Slavin, Morton, V. A. Hospital, East Orange 

Smith, Bernard H., 21 Cedar Place, Ramsey (A) 

Stevens, Oscar B., 116 Fairmount Ave., Newark 

Stockert, Geraldine J., Monmouth Memorial Hospital, Long 
Branch 

Straayer, George C., 469 Ridgewood Rd., Maplewood (A) 

Svihra, John Jr., 698 Seminary Ave., Rahway 

Reibel, Anna M., 352 Martin Road, Union 

Reinish, Frank, 8 Elliott St., Morristown (A) 

Reisberg, Harold M., 80 Remer Ave., Springfield (A) 

Richards, Anna Cona, Mountainside Hospital, Montclair 

Richards, Josephine Cona, 148 Clairmont Terr., Orange 

Richards, Parke Jr., Hoffman-La Roche Inc., Nutley 10 (A) 

Roberto, Gabriel C., c/o Eoberto’s Green Pond Manor, New- 


foundland 
Roche, Henry J., 536 McMichael Pl., Hillside 
Ross, Merritt K., 157 Division Ave., Summit (A) 


Roth, Lt. Col. H. Dale, 73 Hazelwood Ave., Livingston 

Russell, Edward O., Atlantic City Hospital, Atlantic City 

Taub, Raphael, 71 Washington St., Newark 

Ulan, Martin S., 66 Hospital Place, Hackensack 

von Stanley, Eugene, 2505 Columbia Ave., Prospect Heights, 
Trenton 8 

Wagg, John S. Jr., 214 Parkside Ave., Trenton (A) 

Walker, Eleanor M., 29 N. Cedar Ave., Mapleshade 

Whitlock, Foster B., 25 Greenbriar Dr., Summit (A) 

Wilhelm, Rudolph L., St. Michaels Hospital, Newark 

Williams, Burnell, 26 Linden Ave., East Orange 

Yaeger, Alvin A. Jr., 4 Adams St., Rockaway (A) 

Youells, Dale E., 14A Atlanta Ave., Pleasantville 

Zazzara, Camillus A., 257 N. 7th St., Newark 7 

Zocklein, Otto L., Morriston Memorial Hospital, Morriston 


New Mexico 


Blair, Frances I., 1709 Lead St., S. E., Albuquerque (A) 
Herath, John H., P.H.S. Indian Hospital, Santa Fe 
Kuester, Hugo L., Box 626, Fort Bayard 

Meierkord, Leonard A., 789-43rd St., Los Alamos 

Proper, Roberts Learned, P. O. Box 1715, Albuquerque 
Sister Helen Mary Flynn, St. Joseph Hospital, Albuquerque 
Tegard, Frank A., 6213 Kiowa, N. E., Albuquerque 


New York 


Abrams, Jacob L., 20-25 Seagirt Blvd, Far Rockaway, New 
York 91 

Allen, William H., McKesson & Robbins, Inc., 216 W. Willow 
St., Syracuse (A) 

Altbach, Hyman, 1854 Hendrickson St., Brooklyn 

Baker, Norman, The New York Hospital, 525 E. 68th St., New 
York 

Bander, Arthur, 118-14-83rd Ave., Kew Gardens 15, Long 
Island (A) 

Banzer, Beatrice S., N. Y. Hospital, 525 E. 68th St., New York 
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Baratta, Mario C., U.S.P.H.S. Hospital, Manhattan Beach, 
Brooklyn 

Bartilucci, Andrew, St. John’s Univ. Coll. of Pharm., 96 Scherm- 
erhorn St., Brooklyn 2 (A) 

Benishin, Enuphry, 117 Freeman Terrace, Bath 

Berger, Calvin, 60 Sutton Pl., So., New York (A) 

Bittson, Eva B., 65-09-99th St., Forest Hills 

Blumer, Dorothy C., 501 Main St., W., Rochester 

Bogash, Robert, 1282 Julia Lane, N. Bellmore, L. I. 

Bohrer, Edwin W., U.S.P.H.S. Hospital, Staten Island 4 

Boose, Robert A., 3101 Bailey Ave., Buffalo (A) 

Bozza, Dominick, 14 Soundview Ave., White Plains 

Broadhead, Arthur D., 1285 Trumansburg Rd., Ithaca 

Brousseau, Armand C., Sterling-Winthrop Research Inst., Rens. 
selaer 

Brown, Donald B., Univ. of Rochester, Rochester (A) 

Brueckman, Carl T., 539 E. Utica St., Buffalo 

Burdett, Paul F., 7 Arlene C., Pearl River (A) 

Burt, James F., Colchester Hall, Scarsdale 

Carstater, James C., Pharm. Dept., W.C.A. Hospital, Jamestown 

Case, Robert W., 666 Elm St., Buffalo 

Cass, Simon D., 39-60-52nd St., Woodside 77 (A) 

Chandler, Edward W., West River Rd., Grand Island (A) 

Christina, Louis J., 42-30-189th St., Flushing 58 

Cohen, Sam, 55 Fieldwood Dr., Rochester 9 

Cohn, Benjamin C., Hosley Ave., Tupper Lake 

Cole, Margaret C., 126 Edward, Buffalo 3 

Coniglio, Vincent J., 72 Crescent Drive, Albany (A) 

Conti, Vincent J., 1553 E. 2nd St., Brooklyn 

Continelli, Basil M., 411 Asland Ave., Buffalo 22 

Cosentino, Joseph, 52-03 Junction Blvd., Elmhurst 

Craig, Preddis, 247 Glenwood Ave., Buffalo 8 

Dailey, Thomas P., 210 Drake Ave., New Rochelle (A) 

Davidge, Mary M., Locust Hill Road, Albany 3 

Davis, Felton A., 415 Clarissa St., Rochester 8 

De Clare, Kathleen, 449-10th St., Niagara Falls 

De Palma, Elmer V., 154 Northfield Rd., Rochester 17 

Deutsch, Sherwood I., 50 Luzerne St., Rochester 20 

Dodds, Arthur W., U.S.P.H.S. Hospital, Staten Island 4 

Ebert, Andrew G., 80-46-189th St., Jamaica 23 

Einbinder, Harold, 3000 Brighton 12th St., Brooklyn 35 

Eisen, Henry, 96 Schermerhorn St., St. John’s Univ., Brooklyn 1 
(A) ‘ 

Eno, Denise M., 215 Palmer Ave., Corinth 

Ercolano, Aldo A., 130 Portage St., Rochester 

Fagan, Bernard F., 478 Sawyer St., Rochester 

Farwick, Betty Ann, 3920th USAF Dispensary, APO 147, New 
York 

Feldman, Sarah R., 156 E. 178th St., Bronx 53 

Flynn, Thomas F. Jr., 40 Fleetwood Ave., Albany 

Forbath, Albert B., 54 Halladay Ave., Yonkers 

Frank, Eugene, 655 Pelham Parkway N., New York 67 

Frank, Howard, 47 Armour Villa Ave., Tuckahoe 

Freitag, Harold, 175 Division St., New Rochelle 

Fried, Rose, Woman’s Hospital, 141 W. 109th St., New York 25 

Geiger, Edward Burns, Pfizer Laboratories, 630 Flushing Ave., 
Brooklyn 6 (A) 

Gershenson, Isaac, 1774 Eastburn Ave., Bronx 57 

Giangrave, Paul J., 115 Rugby Ave., Staten Island |! 

Gillen, John F. Jr., 612 Sixth Ave., New Hyde Park, Long Island 

Giordano, Sylvia, 220 Englewood, Buffalo 

Glantz, Milton, V. A. Hospital, Bldg. 30, Montrose 

Goldberg, Raymond, 1242 Hawthorne Dr., E., Wantagh (A) 

Goldman, Goldie, 650 E. Sixth St., New York 

Gonzalez, M/Sgt. Jose A., 3977tn USAF Hospital Pharmacy, 
New York 

Grajales, C. Yolanda, 2841 Sampson Ave., Bronx 65 

Greene, Frank A., 19 Prairie Ave., Suffern 

Grossman, Herb., 135 Birchwood Park Dr., Jericho (A) 

Grosso, Anne E., 622 W. 168th St., New York 32 

Guess, George, 8 Northfield Rd., Glen Cove, L. IL 

Hamburg, Florence B., Monroe County Infirmary, 435 E. Hem 
rietta Rd., Rochester 20 

Harnish, Edwin B., 41 N. Main St., Honeoye Falls (A) 

Hergert, Carl Henry, Binghamton State Hospital, Binghamton 

Herzog, Maurice, 65 Carol Dr., Rochester 17 (A) 

Hewitt, William H., 9 Terrace Circle, Great Neck, Long Island 
(A) 

Hickok, F. DeVere Jr., 225 Bryant Ave., Ithaca 

Hintz, John C., 1562 Lake Ave., Orchard Park 

Holzman, Beverly, 630 Washington St., Buffalo 3 

Homs, Jose Miguel Lt. Col., 2nd Field Hospital, APO 108, 
c/o P. M., New York 

Hotaling, William H. III, 1867 Becker St., Schenectady 

Hubbard, Irving, 14 Dayton St., Clifton Springs 

Huttner, Max, 57 Cherokee Rd., Yonkers 

Hyams, Leonard, 488 Warwick St., Brooklyn 7 

Jacobs, Sadie, 67-33-210th St., Bayside, L. IL. 

Jampol, Harry, 35 Rural Lane, Levittown, L.I. 

Jeffrey, Louis P., Albany Hospital, Albany 1 

Kanig, Joseph L., Columbia Univ. Coll. of Pharm., 115 W. 68th 
St., New York 23 (A) 

Karalis, Nicholas G., 324 Quail St., Albany 

Kaufman, Benjamin, 2585 Marion Ave., Bronx 58 
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Kenny, John R. Jr., 43 Ellsworth, Larchmont (A) 

Kossler, Albert W., 11 Leaf Lane, Levittown 

Kraft, Norman G., 172 Conkey Ave., Rochester 

Kramp, Henry, 258 Brinkman St., Buffalo 11 

Krawiec, John, 31 Nelson Pl., Lackawanna 

Lager, Roger K., Troy Road, R. D. 1, East Greenbush (A) 

Lascoff, Frederick D., 1209 Lexington Ave., New York (A) 

LeBar, William R., 1507 Metropolitan Ave., Bronx (A) 

Lee, Rose Marie, 509 E. Utica St., Buffalo 8 

Leuallen, E. E., 115 W. 68th St., New York 23 (A) 

Little, Margaret E., 24 Woodbine, Buffalo 24 (A) 

Lord, Clifton F. Jr., Univ. of Buffalo, Sch. of Pharm., Buffalo 14 

Lord, Marion East, 315 Niagara Falls Blvd., Buffalo 26 

Lotano, Remo A., 298 Michigan Ave., Schenectady 

Lukaszewicz, John J., 719 Northampton St., Buffalo 11 

Lunger, C. W., 10 W. 6th St., Dunkirk 

Maboll, Philip D., Strong Memorial Hospital, Rochester 

Macaropoulos, Arthur J., 23 Aitken Ave., Hudson 

Makowiec, Lorene C., 54 Thorndale Terr., Rochester 11 

Manvel, Lucy M., 42 Third St., Troy 

Margotta, Anna, Odell Ct., New Rochelle 

Marks, George C., 509 Spring St., Fayetteville (A) 

Markunas, Walter M., Sunmount 

Marsh, George D., 187 Landing Ave., Smithtown 

Martin, Sidney, 82 Eckerson Rd., Spring Valley 

Mastrantonio, Rose Marie, 354 Fargo Ave., Buffalo 

Mastriani, Joseph C., 250-13th St., Schenectady 6 

Matthews, Annette P., Box 52, Vly Rd., Niskayuna 

Maus, Herman C., Brockway Rd., Frankfort 

Mazilauskas, Edward T., 1259-3rd Ave., New York 21 (A) 

Mazzone, Lt. Comdr. Walter F., Armed Services Med. Proc. 
Agency, 84 Sands St., Brooklyn 1 

McBride, Virginia Manory, Carla Lane, Troy 

McDermott, Charles B., 1450 Broadway, New York (A) 

McQuade, Arthur C., 43-10-48th Ave., Woodside 77 (A) 

Messina, Joseph, 444 E. 68th St., New York 21 

Miller, Hy, The Bronx Hospital, 1276 Fulton Ave., New York 

Miller, Jo Ann E., 49 Rumford St., Depew 

Miller, John F., The Staten Island Hospital, 101 Castleton Ave., 
Staten Island 1 

Miller, Paul, 70 Stanridge Ct., Rochester 21 

Monteith, Melvin E., 481 Getzville Rd., Snyder 21 

Morse, Alvina J., 169 Winbourne Rd., Rochester 

Mudge, Harvey D., Saint Clare’s Hospital, Schenectady 

Mullin, Joseph J., P. O. Box 39, Sta. B., Brooklyn 

Musiello, Andrew F., Mt Vernon Hospital, Mt. Vernon 

Myman, Louis, The Jewish Hospital! of Brooklyn, 555 Prospect 
Place, Brooklyn 38 

Nautel, Joyce Ann, 320 Clinton Ave., Albany 

Neal, Browning, 2202 Main Street, Apt. No. 3, Buffalo 14 

Neham, Harold, 1048 President St., Brooklyn 

Niesciur, Eleanor, 7 Cedar Cliff Dr., Dunkirk (A) 

Nowicki, Alexius C., 50 Wildy Ave., Buffalo 

Nowoswiat, Helen J., 46 Block St., Buffalo 

Olsen, Paul C., Brooklyn Coll. of Pharm., 600 Lafayette Ave., 
Brooklyn 16 (A) 

Olynyk, Irene O., 116 Court St., Apt. 19., Plattsburg 

Ortenzi, Leonard M., 816 Englewood Ave., Kenmore 23 

Outhwaite, Muriel Fraser, N. Ridge Rd., Rt. No. 1, Lockport 

Palmer, Henry A., 188 Delaware Ave., Albany 

Pazderski, Madaline Auad, 168 Stewart St., Buffalo 11 

Peck, David R., 80 Ocean Ave., Massapequa (A) 

Peck, Fay Jr., Albany Hospital, Albany 

Pfau, Lowell R., U.S.P.H.S. Hospital, Staten Island 4 

Phillips, Henry J., 40 Grove St., Amsterdam 

Pike, Maxwell, 163-22-21st Rd., Bayside 

Pisanelli, Rosemarie, 393 Rogers Ave., Brooklyn 25 

Podbur, Rubin, 3951 Gouverneur Ave., Bronx 63 

Pomeroy, Robert F., Ridgecrest Apts. No. 17, 53 Carpenter Ave., 
Mount Kisco (A) 

Pontillo, Elizabeth K., 114 S. Swan St., Batavia 

Pritchard, Mearl D., 35 North St., Buffalo (A) 

Procopio, Thomas P., 37 Coleman Terr., Rochester (A) 

Rabe, Charles C., J. B. Roerig and Co., 800 Second Ave., New 
York (A) 

Ragazzo, Paul J., 405 Crawford Ave., Syracuse 3 (A) 

Ragusa, Edward A., 1309 East 64th St., Brooklyn 34 

Rauch, Pauline V., 714 Mt. Vernon, Buffalo 15 

Reed, John Joseph, 733 Maple Ave., Elmira 

Riegel, Maxwell S., 185 Main St., Owego (A) 

Riemen, Herbert R., 238 Orchard Pl., Lackawanna 

Riemen, Patricia M., 238 Orchard Pl., Lackawanna 18 

Rio, John J., 2917 Grand Concourse, Bronx 68 

Rohde, George W.. 126 Johnson Rd., Rochester 

a Stephen N. J., 1325 Sycamore St., Buffalo 

a Irvin, S11 E. 21st St., Brooklyn 10 (A) 

sna _ Jack, 126 Crescent Lane, Roslyn Heights (A) 

cao Joseph I., 597 East 17th St., Brooklyn 26 

rs uels, Charlotte, 11 Riverside Dr., New York 23 

Savella, Mario, 55 Luzerne St., Rochester 

Scheller, Leander G., 5296 Amboy Rd., Huguenot, S. I. 

Schifano, Paul J.. 60 Rossiter Rd., Rochester 20 

, Box 111, 7100th USAF Hospital, APO 
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Schlossberg, George, 1875 Greenwood Lane, East Meadow, 
L. I. (A) 
Schmitt, Robert C., 141 First Ave., Nyack 
Schofield, Edith M., 250 S. Peterboro St., Canastota 
= Belle Moss, 3544 De Kalb Ave., Apt. 1C, Bronx 
(A) 
Seitel, Harry S., 2542 University Ave., New York 68 
Setaro, Joseph J. Jr., 20-56-47th St., Long Island City (A) 
Setaro, Rose A., 2839-33rd St., Long Island City 2 
Shea, Daniel J., Kings Highway, Valley Cottage 
Shephard, Paul E., Hornell 
Simon, Albert A., 8 Birch Brook Dr., Valhalla (A) 
Sister Catherine Laboure Schumann, 2501 Jackson Ave., Long 
Island City 
Sister Cecelia Mary, New York Foundling Hospital, 175 E. 68th 
St., New York City 
Sister Florence Lopez, Saint Mary Hospital, Troy 
Sister Lydia Spain, Sisters of Charity Hospital, 2157 Main St., 
Buffalo 14 
Sister M. Andrew O. P., Rosary Hill Home, Hawthorne 
Sister M. Celestine, Mother Cabrini Memorial Hospital, 611 
Edgecomb Ave., New York 
Sister M. Jeanette, Mary Immaculate Hospital, 152-11-89th Ave., 
Jamaica 32 
Sister M. Nicodema, St. Peter’s Hospital, 380 Henry St., Brooklyn 
2 
Sister M. Rose Columba, St. Catherine’s Hospital, 133 Bushwick 
Ave., Brooklyn 6 
Sister M. Rose Dominici, 133 Bushwick Ave., Brooklyn 
Sister Margaret Mary Mooney, Our Lady of Lourdes Hospital, 
Binghamton 
Sister Maria Joseph, St. Josephs Hospital, Far Rockaway 
Sister Marie Patrick, St. Vincent’s Hospital, New York 11 
Sister Mary Adele Murphy, Mercy Hospital, Watertown 
Sister Mary Ambrosia, St. Joseph’s Hospital, 127 S. Broadway, 
Yonkers 2 
Sister Mary Angeline, St. Mary’s Hospital, 1298 St. Marks Ave., 
Brooklyn 
Sister Mary Bernadine, Mt. St. Mary’s Hospital, Niagara Falls 
Sister Mary Bernadine, St. Vincent Hospital, Staten Island 10 
Sister Mary Donatus Krist, St. Clare’s Hospital, New York City 
Sister Mary Etheldreda, St. Mary’s Hospital, Brooklyn 
Sister Mary Eugenia Moore, St. Joseph’s Hospital, Yonkers 2 
Sister Mary Gertrude Boland, 2950 Elmwood Ave., Kenmore 17 
Sister Mary Rita, 2975 Independence Ave., New York 63 
Sister Mary Thomas, St. Peter’s Hospital, Albany 
Sister Mary Vera Rourke, Mercy Hospital, Buffalo 
Sister Mary Virginia, No. Village Ave., Rockville Centre 
Smith, Lawrence D., U.S.P.H.S. Hospital, Stapleton, Staten 
Island 4 
Solomon, Barry, 2525 West 2nd St., Brooklyn 23 
Solovay, Jacob, 3004 Bedford Ave., Brooklyn 10 
Solum, Inger, 81 Irwinwood Road, Lancaster (A) 
Spanbauer, Leonard E., 1100 State St., Schenectady 
Spaudling, Ralph F., Star Route, Argyle 
Spaulding, Violet S., 27 Rose Court, Albany 
Speciale, James V., 31 Avery Ave., Lackawanna 
Stancampiano, Josephine A., c/o Amsterdam City Hospital, 
Amsterdam 
Stewart, Newell, Exec. Vice-President Nat. Pharm. Council, Inc., 
Rockefeller Center, New York 20 (A) 
Sturner, Francis X., Buffalo General Hospital, Buffalo 
Swortfiguer, A. C., 919 Walnut St., Elmira 
Taoka, June J., 150 W. 95th St., New York 25 
Teicher, Philip, 250 Norton St., Rochester 
Teplitsky, Benjamin, 34 Niblock Ct., Albany 
Tesluk, William, 11 Ontario St., Buffalo 
Thornhill, Harry, 3827 Hahn Ave., Bethpage (A) 
Timmons, Evelyn D., R. R. No. 1, Copperstown (A) 
Tippett, Lois, 960 Woodstock, Town of Tonawanda 
Torchia, Francis V., 11 Pepperidge Ct., Patchogue 
Trimble, Guy H., U. S. Operations Mission, A.P.O. 319, New 
York 
Tyson, James Noel, 3495 Bailey Ave., Buffalo 15 
Wagner, M. Thomas Jr., US Public Health Service Hospital, 
Staten Island 
Wall, Edmund A., 406 Terrace Blvd., New Hyde Park (A) 
Weiner, Jean H., 76 Caton Dr., Apt. 80-C, East Syracuse 
Welch, Ledr. Edward W., Military Med. Supp. Agency, 84 Sands 
St., Brooklyn 1 
Wesley, Fred, 95 Christopher St., New York (A) 
Whitcomb, William, Rochester Gen. Hosp., Northside Div., 
Rochester 21 
White, Albert M., Albany College of Pharmacy, Albany 
Wilson, Paul C., 207 Earl St., East Williston (A) 
Winship, Ward L., 27 Gordon Terr., Warsaw 
Woodward, Ethel I., 175 North St., Buffalo 1 
Yellin, Joel A., 51 Bayley Ave., Yonkers 
Young, Agnes G., c/o Mrs. H. Bell, 41-40 Parson’s Bldg., Apt. 
2-F, Flushing, L. IL. (A) 
Yowell, Daniel, 36 Heatherdell Rd., Ardsley (A) 
Zack, Stanley S., 120 Bobrich Dr., Rochester 10 (A) 
Zimmerman, Daniel R., 745-5th Ave., New York 22 (A) 
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North Carolina 


Carpenter, George A., V. A. Hospital, Oteen 

Carter, Wade A., Lowell 

Caudle, Virginia, City Memorial Hospital, Winston Salem 

Colina, Gilberto D., 4200 Plaza Rd., Charlotte 

Crowe, David F., Box 26, Chunn’s Cove Rd., Asheville 

Darling, Andrew J., 34 Warwick Road, Asheville 

Eisenberg, Herman M., 1500 Duke University Rd., Apt. K-3A, 
Durham 

Evans, Nell, Duke Hospital Pharmacy, Durham 

Gretz, Margaret, Route 5- Box 365, Hendersonville 

Hardy, Rudolph W., 12 Bolin Hts., Chapel Hill 

Holyfield, Robert H., 15 Hawthorne Dr., Durham (A) 

James, Cecil I., 28 Arden Rd., Asheville 

Joye, Milbourne L., Rt. 1, Box 135-A, Salisbury 

Kramer, Ltjg, Stanley H., U. S. Naval Hospital, Camp Lejeune 

Kraus, Emma M., 1400 Scott Ave., Charlotte 

Lowder, James F., 1225 Peachtree St., Winston-Salem 

Mikeal, Shriley M., Rowan Memorial Hospital, Salisbury 

Mitchener, James W., Cabarrus Memorial Hospital, Concord 

Moore, Lester V., 920 Greenville Highway, Hendersonville 

Padgett, Hughel F., McPherson Hospital, Durham 

Paoloni, Claude U., Moses H. Cone Mem. Hosp., Greensboro 

Pike, J. W. Jr., P. O. Box 107, Concord 

Pittman, James H., 1706 Bragg St., Fayetteville 

Price, Hubert G., Rex Hospital, Raleigh 

Reamer, I. Thomas, Duke Hospital, Durham 

Riggsbee, Edgar L., 401 Estes Dr., Chapel Hill 

Robinson, Harriet A., P. O. Box 305, Lumberton 

Rodgers, Oscar J., 214 Rutherford St., Salisbury 

Rollins, Ernest William, N. C. Baptist Hospital, Winston Salem 

Salter, Roy L. Jr., Alamance County Hospital Pharmacy, 
Burlington 

Stahl, Gerald M., Watts Hospital, West Club Blvd., Durham 

Taylor, William W., N. C. Memorial Hospital, Chapel Hill 

Trosper, Edith W., 407 E. Franklin St., Chapel Hill 

Wright, Coit, James Walker Memorial Hospital, Wilmington 


North Dakota 


Bohnsack, Earl C., Mayville Clinic, Mayville (A) 

Christensen, John E., Box 476, Jamestown 

Finnie, A. John, 1106-14th St. N., Fargo 

Light, Lynn E., 834 Ninth Ave., N. W., Minot 

McKechnie, William J., Bismarck Hospital, Bismarck 

Nesbit, Charles H., 1646 Second St., N., Fargo 

Sister M. Emmanuel, P. O. Box 1170, St. Alexius Hospital, 
Bismarck 

Sister Serena Zilka, St. John’s Hospital, Fargo 

Stadsvold, Cynara R., 1638 N. 7th St., Fargo 

Vincent, Muriel C., Sch. of Pharm., State College Station, 
Fargo (A) 

Young, Beauford B., 210-Lincoln Dr., Grand Forks 


Ohio 


Acebo, Margarete Ann, 329 E. Ford Ave., Barberton 
Archbold, Charles J., 13002 Clifton Blvd., Lakewood 
Arlow, Samuel E., Huron Road Hospital, Cleveland 12 
Arvan, Emma K., 1014 Hugo St., Maumee 

Austin, Samuel F., 266 Brookfield Rd., Avon Lake (A) 
Avsenek, Majda, 1021 E. 7ist, Cleveland 3 

Baclawski, Klotilda, 2890 Edgehill Rd., Cleveland Hgts. 18 
Bailey, Leon E., 4022 Euclid Blvd., Youngstown 

Baird, Robert P., 6380 Youngstown-Poland Rd., Poland 
Ball, Wilma J., 866 Overlook Ave., Ravenna 

Banachowski, Alice E., 1550 Nebraska Ave., Toledo 7 
Barb, Lewis E., Fremont Memorial Hospital, Fremont 
Barnett, Mark, USPHS Outpatient Clinic, Cincinnati 

Benet, Jonas J., 829 E. Mitchell, Cincinnati 29 (A) 
Best, John A., 6842 Montgomery Rd., Cincinnati 36 (A) 
Bower, Robert H., 3477 W. Henderson Rd., Columbus 14 
Brinkley, Emma E., 3658 E. 143rd, Cleveland 

Brinkman, Joseph H., 3561 Ark Ave., Dayton 6 

Brown, Gabriel H., Cleveland State Hospital, Cleveland 
Brown, Otis Truman, Cambridge State Hospital, Cambridge 
Bruggeman, Anna M., 340 Winthrop, Toledo 10 

Bundt, Charles Richard, 314 Michigan St., Toledo (A) 
Celmins, Ernest W., 2060 Ravenwood Ave., Dayton 6 
Chambers, Melvin A., The Wm. S. Merrell Co., Cincinnati 15 
Clement, Corrine M., 174 Locust St., Akron 2 

Clinton, Wills H., 1830 Burnette Ave., E. Cleveland 
Cowles, Marcia V., 725 Adams St., Bedford 

Crocetti, Robert A., Children’s Hospital, Columbus 5 
Current, Marjorie L., 7535 Yankee St., Dayton 29 

Davis, Augustine, 3527 E. 147th St., Cleveland 20 

Davis, Charles, 3297 E. 143rd St., Cleveland 20 

Decker, Herbert W., 290 E. 232, Euclid 

Derek, William H., Union Hospital, Dover 

Dickerson, Paul E., 1630 E. Maple, North Canton 
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Douglas, Hildah V., 478 Bishop St., Akron 7 
Drake, Dorothy C., 11804 Chesterfield, Cleveland 8 
Drury, Elnorah, Alliance City Hospital, Alliance 
Dvorak, Mary Agnes, Community Hospital, Berea 
Edwards, Vernon S., 1723-24th St., N. W., Canton 9 
Erion, Robert A., 4141 Pillars Dr., Cincinnati 9 
Escavage, Freda, 20807 Kenyon Dr., Maple Heights 

Falzine, Esther, 7105 Clinton Ave., Cleveland 

Fellner, Willa B., Ohio St., McDonald 

Fowler, Elaine M., RFD 2, Norwalk 

Fox, Frances L., 6021 Edgehill Dr., Cleveland 

Fox, Thomas O., 3984 East 147th St., Cleveland 

Frazier, Walter M., Springfield City Hospital, Springfield 
Freed, Patti L., 3632 Atherstone Rd., Cleveland Heights 21 
Friesner, Dean, 3628 Lenox Drive, Kettering 29 

Fulton, Marilynn K., 2823 Alisdale, Toledo 6 

Geisz, Franz W., 260812 Maplewood St., Springfield 

Gill, Charles W., 5837 Kenwood Rd., Cincinnati 27 (A) 
Gleason, Eugene H., Gleason’s Prescripton Pharmacy, Cheviott 

11 (A) 

Grossheim, Phyllis S., 2340 Deblin Dr., Cincinnati 39 

Guth, Earl P., 533 Acton Road, Columbus 14 (A) 

Hanley, Paul J., 12016 Mortimer Ave., Cleveland 

Harris, Richard E., 61 Locust, Dayton 5 

Hawkey, George D., 104 N. High St., Columbus Grove (A) 
Hayba, Frank A., 4105 W. 16lst St., Cleveland 11 

Hays, William O., 2599 E. Main St., Columbus 13 (A) 
Herman, William J., 3084 W. Tower Ave., Cincinnati 
Hipple, Thomas, 270 Lotz Dr., Grove City 

Hoffman, James B., R. D. No. 4, Woodvue Lane, Steubenville 
Holdford, Arthur A., 340 Watson St., Lowellville 

Hollman, Iris J., 738 Moran Ave., Toledo 

Hook, Warren D., 7937 Cherrywood Ct., Cincinnati 24 

Horsch, Gertrude, 1092 Rushleigh Rd., Cleveland Hgts 21 (A) 
Hovis, Eugene O., 724 Medill Ave., N. E., Massillon 

Hoivs, Jack V., 359 W. 10th, Salem 

Howiler, Benjamin T., 3555 Glen Allen Dr., Cleveland 21 (A) 
Imholt, Eugene B., 1318 Royalton Rd., Toledo (A) 
Jackson, Lee A. Jr., 8414 Cedar Ave., Cleveland 3 

Jenkins, H. T., 420 Commercial Square, Cincinnati 3 (A) 
Jett, Quartense, 12426 Castlewood Ave., Cleveland 8 
Johnson, Richard D., 818 Philclare Rd., Chillicothe 

Johnston, Neal, 1340 Wetsell Ave., Lancaster 

Jurczyk, Evelyn J., 1671 Westwood Ave., Columbus 12 
Kaiser, Albert W., 3007 Rockford Dr., Columbus 21 (A) 
Kendall, Carl T., 1542 Prospect, Rocky River (A) 
Kickham, John V., 19508 Fairway Ave., Maple Heights (A) 
Kinross, Ralph B., 3836 Boomer Rd., Cincinnati 11 

Knepp, Irene C., 670 E. Tuscarawas Ave., Barberton 

Knutson, Howard A., 3525 Kingswood Dr., Dayton 29 
Koroloff, Violet S., 3469 Hughes Dr., Toledo 

Kraft, George R., 342 Sherwood Dr., Hilliards (A) 
Kunkel, Frank, 4520 Erie Ave., Cincinnati 27 

Lardinais, Barbara, 651 Waybridge Rd., Toledo 

Lemanski, John F., 246 Basswood Ave., Dayton 5 

Lembke, Carl Henry Frank, 133 West Glenaven Ave., Youngs- 

town 

Lewis, Claude H. Jr., 2138 E. 107th St., Cleveland 6 

Lindsay, Swayne H., 810 High St., Bedford 

Lolli, Thomas J., Cleveland Clinic Pharmacy, Inc., Cleveland 6 
Loughlin, Jerry F., 1593 Belle Ave., Lakewood (A) 

Lovell, Russell F., 480 Wirth Ave., Akron 12 

Lukez, Rudolph F., 1249 E. 79th St., Cleveland 3 

Lynch, Elizabeth M., 3775 Drakewood Dr., Cincinnati 9 
Lynch, Otto E., R. F. D. No. 3, Tiffin 

Mackner, Arnold F., 27031 Russell Rd., Bay Village (A) 
Magalian, Paul, Crile VA Hospital, Apt. 57-C, Cleveland 30 
Manor, Robert J., 5544 Ottawa River Rd., Toledo 11 
Marconett, Nancy Ellen, 404 E. McCreight Ave., Springfield 
McCarthy, Edward W., 4529-3rd St., N.W., Canton 

McClure, Marie A., 2634 Whiteway St., Toledo 6 

McElroy, Wm. H., Akron General Hospital, Akron 7 
McGowan, John V., 392 E. Bath Rd., Cuyahoga Falls 
McNeal, Marguerite E., R.F.D. No. 3, Bucyrus 

Meresicky, Ralph J., 2019 Meriline, Dayton 

Meyer, Mercedes D., 569 Lakeside Ave., Lorain 

Midrack, Eleanore D., 3418 Bosworth Rd., Cleveland 

Miller, Edith M., 54 E. Longview Ave., Columbus (A) 
Mink, Theodore, 121 Westmoreland Terr., Akron 2 

Morgan, Mary, 3097 Highland Dr., Silver Lake, Cuyahoga Falls 
Mori, Mary Takae, Bethesda Hospital, Cincinnati 

Mossman, Leo, 608 First Ave., Gallipolis 

Murphy, Pat, c/o Jewish Hospital, Cincinnati 29 
Nakanishi, Shijeji S., 3462 West 128, Cleveland 11 

Nevel, Charles W., 17301 Milburn, Cleveland 11 (A) 
Nichols, Nancy S., 3514 Beechway Blvd., Toledo 14 

Oscar, Stephen W., 8017 Jones Road, Cleveland 5 

Osowski, Helene W., 4650 E. 90th, Garfield Heights 25 

Ott, David E., 173 Cline Ave., Mansfield (A) 

Paley, Edward, 14128 Superior Rd., Cleveland 18 
Pendergest, R. Patrick, 1034 Brough Ave., Hamilton (A) 
Peterson, Norman T., 300 S. Algonquin Ave., Columbus (A) 
Pfister, Charles W., 1819 E. Fulton, Columbus (A) 
Pinger, John E., 3710 Market St., Youngstown 7 
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Reinhardt, Christine Marie, 4345 Ashland, Norwood 

Ricchiuto, Joan E., 1122 West 19th St., Lorain 

Rigano, Charles, 326 Cincinnati St., Dayton 8 

Rucker, Theresa M., 2190 E. 84th St., Cleveland 3 

Ruppenthal, Edna T., 4919 Broadview Rd., Apt. 1, Cleveland 9 

Sakas, Hilda L., 16207 Van Aken Blvd., Apt. 101, Cleveland 20 

Schaefer, Elizabeth B., 380 Eastmoor Blvd., Columbus 9 

Schaeffer, William H., 3946 N. Fordham PI., Cincinnati 13 (A) 

Schwartz, Harry A., 10431 S. Clair, Cleveland 8 (A) 

Scott, Evlyn Gray, 1938 E. 116th St., Apt. 45, Cleveland 6 

Sevastos, James P., 2544 East Boulevard, Cleveland 4 

Sherwood, Margaret F., St. Lukes Hospital, Cleveland 

Sickafoose, Jeannette T., Rte. No. 1, East Sparta 

Sisk, Thomas Edward, St. Joseph’s Hospital, Lorain 

Sister Austin Murphy, Clifton Ave., Cincinnati 20 

Sister Jeanne Marie, St. Joseph Riverside Hospital, Warren 

Sister M. Beda, 1450 Hawthorne Ave., Columbus 3 

Sister M. Caspara, Averdung, 5163 Broadway, Cleveland 

Sister M. Justine, St. Thomas Hospital, Akron 10 

Sister M. Mariel German, St. Vincent’s Charity Hospital, 
Cleveland 

Sister M. Naomi, Good Samaritan Hospital, Zanesville 

Sister Margaret Mary Siegfried, St. Elizabeth Hospital, Youngs- 
town 4 

Sister Mary Adelaide, St. Joseph Hospital, Lorain 

Sister Mary Eva Dunn, St. Vincent Hospital, Toledo 8 

Sister Mary Florentine, Mount Carmel Hospital, Columbus 

Sister Mary Jean Doerr, Good Samaritan Hospital, Dayton 

Sister Mary John, Mercy Hospital, Toledo 

Sister Mary Juventia Polanowski, 12300 McCracken Blvd., Gar- 
field Heights 25 

Sister Mary Rita Davis, St. John’s Hospital, Cleveland 2 

Sister Mary Rosalia (Schwartz), Sisters of Charity, Mother 
Margaret Hall, Mount Saint Joseph 

Sister Miriam Hall, 801 W. High St., Lima 

Smittle, Jack D., 2727 Sunset Blvd., Steubenville 

Steil, James W., 509 Westview Dr., Zanesville 

Steinberg, Samuel, Mt. Sinai Hospital, Cleveland 

Stimson, Russell H., 1269 Cleveland Hgts. Blvd., Cleveland 
Hgts. (A) 

Stockhaus, Robert, University Hospital, Cleveland 

Szymezyk, Henry F., 51 Eldred Ave., Bedford 

Tarver, Marian L., 1516 E. 107th, Cleveland 

Taylor, William L., 2761 Asbury Dr., Columbus 21 (A) 

Theaker, Sam, 679 Manchester Rd., Mansfield 

Theller, Eric J., Route 2, Tucker Rd., Fremont 

Trevis, Margaret N., 11506 Nelson Ave., Cleveland 5 

Tucker, Theodorsia S., 1019 Vance St., Toledo 6 

Watson, Romayne, 4509 Douglas Rd., Toledo 

Weinberg, Irwin Charles, 7333 Reading Rd., Cincinnati 16 

Weishaar, Daryl A., 2129 Elmwood, Springfield 

Weiss, Charles R., 249 Codding St., Akron 7 

Wesbury, Stuart A. Jr., USPHS Outpatient Clinic, U.S.P.0. & 
Courthouse Bldg., Cincinnati 2 

Wheeler, Nancy W., 10 Stanridge Rd., Chagrin Falls 

Williams, John Walter, 601 Lincoln Ave., Apt. No. 44, Toledo 

Williams, Ralph Jr., Elyria Memorial Hospital, Elyria 

Winsley, Thomas W., 723 Brighton Blvd., Zanesville 

Yunger, Ladimer, 13213 Bartlett Ave., Cleveland 20 

Zeidman, Stanley S., 7838 Dawn Rd., Cincinnati 37 


Oklahoma 


Briggs, Adelbert E., D.H.E.W., U.S.P.H.S., Area Medical Office, 
O.N.G. Bldg., Oklahoma City 

Bruce, John B., 1215 W. Brooks, Norman (A) 

Clark, Ralph W., 920 Wilson, Norman (A) 

Clemons, Louis D., 1714 E. Scenic Dr., Ada 

Culligan, Robert L., Rt. 1, Box 32, Allen 

Curtright, C. H., 1701 Augusta, Muskogee 

Davis, Joseph R., 3929 N.W. 23rd St., Oklahoma City 

Farron, Maurice, 1308 Garland St., Oklahoma City (A) 

Hall, Katie Lee, 417 W. Park, Apt. 3, Oklahoma City 

Heaney, Frances M., 1328 S. Trenton Ave., Tulsa 20 

Jones, Marguerite M., 1216A S. Xanthus, Tulsa 

Kearns, Hugh A., Ft. Gibson 

Low, James B., 3972 N. Colonial Ave., Portland 

Masterson, Conrad J., 230 N. W. 16th, Oklahoma City (A) 

McKay, Robert E., USPHS Indian Hospital, Shawnee 

McLemore, David F., 91512 Britton Rd., Oklahoma City 14 

Pierce, Adelia, c/o Oklahoma Baptist Hospital, Muskogee 

Reynolds, Robert J. Jr., 929 W. Locust, Alva 

Schwartz, Charles, Sch. of Pharm., Southwestern State College, 


Weatherford 
on M. Teresa (Bramsiepe), St. Anthony Hospital, Oklahoma 
rity 3 


Sister Mary Godulina Galster, 1923 South Utica, Tulsa 

Sister Mary Stanisia, Blackwell General Hospital, Blackwell 

Smith, Arthur M., V. A. Hospital, Muskogee 

Stephens, Betty, 2601 W. Everitt Dr., Enid 

Strother, Walter Dennis, Sch. of Pharm., Southwestern State 
College, Weatherford (A) 

Teakell, Wanda L., 2917 N. Robinson, Oklahoma City 
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West, George L., State University Hospital, Oklahoma City 4 
Wilson, Sam E., 1400 N. E. 46, Oklahoma City (A) 


Oregon 


Austin, R. L., 700 N. E. 47th Ave., Portland 

Barge, Glenn K., 490 Luther St., So., Salem 

Brooks, Bob L., 3333 Holiday Dr., Salem 

Christensen, Barbara J., 320 S. E. 62nd, Portland 
Cotter, Evva H., 2457 Oak St., Eugene 

Hart, R. Franklin, 4435 NE 35th Ave., Portland (A) 
Honda, Paul H., P.H.S. Indian Health Area Office, Portland 7 
Hubbard, Mary, 300 N. Sumner, Apt. 8, Portland 

Jower, Marilyn W., 8905 N. Kellogg St., Portland 3 
Koller, Alfred R., 727 N. E. Jackson St., Roseburg 
Love, Jack W., V. A. Domiciliary, Camp White 

Manes, Robert S., 7658 N. Wabash Ave., Portland 17 
Porterfield, Edwin M., 1910 Monroe, Eugene 

Riggs, Leib L., 1138 S. W. Morrison, Portland (A) 
Robertson, Alma L., Route 4, Box 320-A, Hood River 
Robinson, Leslie Ann, 4824 N. E. 39th, Portland 11 (A) 
Rowley, George, c/o Josephine Gen. Hospital, Grants Pass 
Smith, Earle B., 3326 N. W. Franklin Ct., Portland 10 
Stauffer, Zennie, State T. B. Hospital, Salem 

Turville, Fred C., 4216 S. E. Ash St., Portland 15 

Ward, Roy H., Good Samaritan Hospital, Corvallis 
Wilson, Ernest M., 545 E. Edison St., Hillsboro 

Wilson, Ray Lee, V. A. Domiciliary, Camp White 


Pennsylvania 


Abrams, Robert E., Hamilton Court, 39th & Chestnut, Phila- 
delphia 4 (A) 

Adams, Amy K., Reading Community General Hospital, Reading 

Allison, Marvin H., 438-440 Elm St., Reading 

Andrews, Nicolina R., 1824 S. Alder St., Philadelphia 48 

Antokol, Bernice, 425 S. 43rd St., Philadelphia 4 

AuBuchon, H. F., 901 Roberts Ave., Drexel Hill (A) 

Barr, Martin, Philadelphia Coll. of Pharm. & Science, Phila- 
delphia (A) 

Baumgartner, R. Paul Jr., 25 Kenmore Ave., Pittsburgh 21 

Bendzsuk, Cecelia, 265-46th St., Pittsburgh 1 

Benen, Doris F., 6703 Akron St., Philadelphia 49 

Bianculli, Italo A., 69 Pride Rd., Pittsburgh 21 

Birkbeck, Mary M., 4319 Elsinore St., Philadelphia 24 

Blase, Frederick W., 20 Railroad St., Locust Gap 

Blythe, Rudolph H., 538 Hilaire Rd., St. Davids (A) 

Boenigk, John W., 1569 Lucille Dr., Pittsburgh 34 (A) 

Bogen, Ellis, 4828 N. 10th St., Philadelphia 41 

Boileau, Juliette K., Germantown Hospital, Philadelphia 44 

Bost, Loretta A., 1610 Duval St., Philadelphia (A) 

Brumbaugh, Vance E., 3625 Stoner Ave., Esterly, Reading (A) 

Bullington, E. Lee, Smith Kline & French Lab., Philadelphia 


(A) 

Cafaro, Edith Di Lascio, Methodist Hospital, Philadelphia 48 

Carlin, Herbert S., 514 S. 44th St., Philadelphia 4 

Certo, Josephine, 219 S. Evaline St., Pittsburgh 

Certo, Natalie, 219 S. Evaline St., Pittsburgh 24 

Cheston, G. Frazier, Smith, Kline & French Labs., Philadelphia 
(A) 

Cipriany, Louis C., Bohrmans Mill, R. D. 1, Schuylkill Haven 

Cleveland, Charles B., 543 Linmar Extension, Aliquippa 

Coleman, George N., 3224 East St., Pittsburgh 14 

Collins, Earl P., 511 Lowell St., Pittsburgh 6 

Connolly, Mary T., Frankford Hospital, Philadelphia 2 

Cook, E. Fullerton, 719 Beechwood Rd., Pine Ridge, Media (A) 

Crossley, Ray Danforth 2nd, 331 W. Hansberry St., Philadelphia 
44 (A) 

D’Abruzzo, Mary C., Will Eye Hospital, Philadelphia 30 

D’Ambola, Joheph V., 1705 Tyson Rd., Lynnewood Park, Haver- 
town 

Darnell, Harold V., Merch Sharp & Dohme, P. O. Box 7259, 
Philadelphia 1 (A) 

Davis, Neil M., 1608-68th Ave., Philadelphia 26 

Deeb, Edward Nicholas, V. A. Hospital, Pittsburgh 40 

Derr, Erma, 3015 Hidden Lane, Erie 

Desiderio, Joseph A., 420 Foster Dr., Springfield 

DeStefano, John Michael, 4402 Princeton Ave., Philadelphia 

Dicken, Allen H., R. D. No. 2, Everett 

Diner, Ervin, 405 Heatherwood Rd., Havertown 

Ditchfield, Charles D., 722 Green St., Williamsport 

Dix, Robert C., Box 341, Nicholson, 

Dopko, Robert S., 131 Union St., Taylor 

Dunst, John J., 210 Monongahela Ave., Glassport 

Eckels, L. J., 114 N. Union St., Middeltown 

Edge, Nicholas J., 1357 Overbrook Rd., Philadelphia 31 

Fairman, Estelle E., 4939 N. Boudinot St., Philadelphia 

Ferrier, Harold L., 170 W. Essex Ave., Lansdowne (A) 

Flack, Herbert Louis, Jefferson Med. College Hospital, Phila- 
delphia 7 

Fortino, Salvatore M., R.D. No. 1, Eisele Rd., Cheswick 

Fus, Frank A., 101 Karrs Lane, Conshohocken 

Gallagher, Norman R., 1315 Bruce Rd., Apt. D., Oreland 

Gannon, Edward P. Jr., 61 Prospect St., Wilkes Barre 

Gerlach, Albert J., 209 Charm Ave., Pittsburgh 16 
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Gifford, Darrell L., 148 W. 36th St., Erie (A) 

Glauser, Meyer S., 1062 E. Gorgas St., Philadelphia 50 
Goldblum, Norman P., 706 St. Francis, Newton Square (A) 
Goldman, Harry A., 7801 Williams Ave., Philadelphia 

Goldstein, Martin S., Montefiore Hospital Pharmacy, Pitts- 


burgh 13 
Graf, Marie L., 3624 N. Broad, Philadelphia 
Graham, Thomas F., 213 Brentwood Rd., Havertown (A) 


Greenberg, Gale, 1828 W. Tioga St., Apt. B-1, Philadelphia (A) 

Groner, Thomas H., 215 Plummer St., Oil City 

Haigh, Joseph F., 920 E. Baltimore Ave., Fernwood 

Hancock, Frank O. Jr., c/o Hancock Pharmacy, Schwenksville 
(A) 

Heifetz, Sonia, 1449 Alcott St., Philadelphia 49 

Hendricks, Gerald E., 1402 Fairway Dr., Lake Shore Club Dist., 
Erie (A) 

Herriman, Robert C., 15 West 10th St., Tyrone 

Hertzler, Aldus K., Star Route, Doylestown 

Hicks, Pearl B., 45-A Erringer Pl. & Manheim St., Philadelphia 
44 

Hoch, Quintus, 2429 Frankfort Ave., Philadelphia (A) 

Huff, Warren M., 147 So. 61st St. Philadelphia 39 

Hymel, Lee J., 1112 Foss Ave., Drexel Hill (A) 

Hynes, Thomas F., Bryn Mawr Hospital, Bryn Mawr 

Jacobs, Mary R., Landisburg, Perry County 

Johnston, Wm. Lee, Robert Packer Hospital, Sayre 

Kaufmann, Theodore R., 427 W. Tabor Road, Philadelphia (A) 

Kavanagh, Marie K., 5516 Cedar Ave., Philadelphia 43 

Keiser, Anne K., 3330 Waltham Ave., Pittsburgh 16 

Kelley, John F., 510 Maryland Ave., Erie 

Kenna, Francis R., 115 Kennedy Ave., Homestead Park 

Kessler, Herman, 1959 N. 31st St., Philadelphia 21 

Ketcham, Basil P., 5532 Windsor St., Philadelphia 43 

Kim, Choong L., 3443 N. Carlisle St., Philadelphia 40 

Kime, John E., Charles H. Miner State Hospital, Hamburg 

Kimes, Earl A., 136 Haws Lane, Erdenheim, Philadelphia 18 
(A) 

King, Charles M. Jr., 3310 Azalea Ave., Trevose 

Klein, Benjamin, 1167 Phil-Ellena St., Philadelphia 50 

Koff, Harry E., 1619 Nedro Ave., Philadelphia 

Levitan, Sydney, 15 S. Belmont St., York (A) 

Lilly, Stephanie H., 4165 Northern Pike, Monroeville 

Lister, Alan L., Jefferson Hospital, Philadelphia 4, 

Livengood, Clarence W., 904 Tener St., Johnstown 

Lyons, Marie M., 57 Village Way, Malvern 

Macek, Thomas J., 639 Hillcrest Ave., Glenside (A) 

Magee, Margaret M., 422 Vankirk St., Philadelphia 

Mahon, Joseph J., 171 Monroe St., Archbald 

Makuski, Michelina E., 427 S. 43rd St., Philadelphia 4 

Malia, Dolores H., 135 Crescent Hill Rd., Pittsburgh 35 

Mancini, Romana, St. Mary’s Hospital, Philadelphia 

Mantini, Thomas A., 2120 So. 17th St., Philadelphia 45 

Manzelli, Thomas A., Lankenau Hospital, Philadelphia 31 

Matchett, K. L. Jr., York Hospital, York 

Mayo, Carl, 8332 Williams Ave., Philadelphia 19 

McDonnell, John N., Lindsay Lane, Meadowbrook (A) 

McDonnell, Madeline H., Lindsay Lane, Meadowbrook (A) 

McLallen, James I. Jr., Road No. 1, Valencia (A) 

Miles, James W., 508 West 3rd St., Erie 

Miles, Mary E., 225 E. Garfield St., Shippensburg 

Miyawaki, Grace M., 1303 W. Ontario St., Philadelphia 40 

Monticelli, Nazareno E., 920 N. 64th St., Philadelphia 31 (A) 

Monyak, Dorothy V., 405 Main Ave., Aliquippa 

Moyer, Ella, Germantown Hospital, Philadelphia 

Murray, Edward J. Jr., 323 S. 46th St., Philadelphia 

Newland, Charles B., 1252 Evergreen Ave., Pittsburgh 9 

Osol, Arthur, Editor, U. S. Dispensatory, Phila. Coll. of Pharm., 
Philadelphia (A) 

Perkins, John J., American Sterilizer Co., Erie (A) 

Peters, Anne Marie, 26 Bonvue St., Pittsburgh 14 

Pincus, Irwin David, 2307 Vista St., Philadelphia 15 (A) 

Pincus, Perl P., 2307 Vista St., Philadelphia 15 

Ponas, John W., 106 Arlington St., Johnstown 

Porter, Frederick L., 4506 Chester Ave., Philadelphia 43 

Potter, Elsie Powell, 5535 Walnut St., Philadelphia 39 

Raff, Allan M., 2128 Parkdale Ave., Glenside (A) 

Rawe, Elizabeth S., 1430 Burtnor Rd., Apt. 205, Tarentum 

Richards, E. Caroline, 452 Union Ave., Pittsburgh 5 

Rotondo, Evelyn, 428 Washington St., Bristol 

Russell, Miriam Fay, Hospital of Univ. of Penn., Philadelphia 

Russell, Percy R., Box 97, Upper Darby P.O. (A) 

Safford, Ruth E., 6810 Lawnton Ave., Philadelphia 26 (A) 

Sakal, Elizabeth Helen, 1616 California Ave., McKeesport 

Salfi, Fred, 3533 Chippendale Ave., Philadelphia 36 

Salkin, Allan G., 581-B E. Tabor Rd., Philadelphia 20 

Sambuco, Gaetano, 25 Overhill Road, Upper Darby 

Sandala, James E., 3340 Sunview Drive, Pittsburgh 

Scattergood, George M., Armstrong Cork Co., Glass Encl. Div., 
Lancaster (A) 

Schagrin, Sydney E., 7431 Ruskin Rd., Philadelphia (A) 

Schiller, Frederick W., 704 Camberley Rd., Glenside (A) 

Seidel, Henry G., 2 N. Pennsylvania Ave., Greensburg (A) 

Selak, John, 408 Hazel St., Reading 

Seymore, Mary Lane, R. D., Dysart 
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Sister Frida Wente, Passavant Hospital, Pittsburgh 19 

Sister Louise de Paul O’Brien, Pittsburgh Hospital Assoc., 
Pittsburgh 6 

Sister M. Constantia Catney, 2117 Carson St., Pittsburgh 3 

Sister M. Francesca, St. Joseph Hospital, Hazelton 

Sister M. Francine Hensler, St. Francis Gen. Hosp. & Rehab, 
Inst., Pittsburgh 

Sister M. Gonzales Duffy, Mercy Hospital, Pittsburgh 19 

Sister M. Regina Joseph, St. Agnes Hospital, Philadelphia 

Sister M. Victorina, Beaulieu, Holy Redeemer Hospital, Meadow. 
brook 

Sister Mary Agatha Adams, 2420 Sassafras St., Erie 

Sister Mary Amelia, St. Joseph’s Hospital Philadelphia 30 

Sister Mary Cordia, Nazareth Hospital, Philadelphia 15 

Sister Mary de Chantel Reilly, Mercy Hospital Johnstown 

Sister Mary Elisea Lawrence, St. Joseph’s Hospital, Lancaster 

Sister Mary Gentilla Olender, Nazareth Hospital, Philadelphia 

Sister Mary Irenus Mathews, St. Josephs Hospital, Reading 

Sister Mary Oswalda Flaherty, St. Joseph’s C. & M. Hospital, 
Scranton 

Sister Mary Paul, Lansdowne Ave., Darby 

Sister Mary Therese, Mercy Hospital, Altoona 

Sister Veronica, Divine Providence Hospital, Williamsport 

Slavonic, Rose Marie F., 108 Kaufmann Ave., Pittsburgh 27 

Smith, James, 51 Henry Ave., Hatboro 

Smith, Marilyn L., 51 Henry Ave., Rosewood Gardens, Hatboro 

Steel, David H., 418-20 Penn. St., Huntingdon 

Stein, Joseph M., 5841 Darlington Rd., Pittsburgh 17 (A) 

Steinman, Martha J., 601 N. Webster, Scranton 

Stencil, Frank Floyd, The Montefiore Hospital, Pittsburgh 

Stevenson, Dale N., The Reading Hospital, W. Reading 

Sudler, Alonzo Jr., 1745 Arnold Ave., Willow Grove 

Swisher, James M., 202 E. Moody, New Castle 

Taliaferro, Lawrence R., 520 Black Horse Rd., Coatesville 

Taucher, Cora Jean, 249A Old Clairton Rd., Clairton 

Thomas, Elliott G., 311 W. 11th St., Erie 

Thomas, Kathryn, R. D. No. 1, Souderton 

Tice, Linwood F., Phil. College of Pharm. & Sc., Philadelphia 


Tighe, Edward W., 824 N. Lime St., Lancaster 

Troy, Ruth M., Franklin Park Apts. 3-A, Washington Lane & 
Chew St., Philadelphia 38 

Wajert, Agnes P., 16 W. Long Ave., New Castle (A) 

Waylonis, Paul A., 316 South Ave., Dubois 

Weaver, Ruth M., Box 77, Muir (A) 

Weber, Albert F., 800 S. Duke St., York 

Weinberg, Stanley H., 1905 Federal St., Philadelphia 

Wexlar, Benjamin J., 2601 Parkway, Philadelphia 30 

Wieand, Myrtle M., 431 Chestnut St., Reading 

Wigle, O. E., 532 W. Pittsburgh St., Greensburg 

aaa P. W., Merck Sharp & Dohme Res. Lab., West Point 
(A) 

Wolf, Gerard J., 1232 Goe Ave., Pittsburgh 12 

Wolff, Emil M., 3230 W. Berks St., Philadelphia 21 

Wolinsky George, c/o Thomas Drug Store, Greensburg (A) 

Wrigley, Hugh T. Jr., 925 Stanbridge St., Norristown 

Varga, Frank L., Easton Hospital, Easton 

Zang, Otto J., 105 S. Main St., Taylor (A) 

Zeglin, William, 568 Snowden Rd., Upper Darby 

Zipf, Robert L., 1624 Meadville St., Pittsburgh 14 


Rhode Island 


Bartlett, Howard W., 209 Washington Rd., West Barrington 
A) 

Barton, Beverly A., 121 Oakhurst Ave., Warwick (A) 

Chace, Frank Egerton, 283 Jastram St., Providence 

Colucci, Dominic, R.F.D., Harris Ave., Lincoln 

Du Charme, Edward N., 72 Albert Ave., Edgewood, (A) 

Giardino, Joseph, 29 Victoria Ave., Cranston 

Gilberti, Edward L., 50 Graybar Rd., Warwick 

Lafond, Richard J., 343 Hillard Ave., Warwick 

Longo, Anthony, 87 Lancaster Ave., Greenwood Manor, Warwick 

Procopio, Joseph H., 148 Sutton St., Providence 3 


South Carolina 


Adams, Ltjg Chauncey C., U.S. Naval Hospital, Beaufort 

Baker, John F. Jr., Route 8, Box 742 W. B., Northbridge Terr. 
Charleston (A) 

Benson, Robert L., 1040 Brandon Ave., Columbia 

Chrysostom, Rachel Kennedy, 3 Mill St., Charleston 

Collier, Wesley T., Greenville General Hospital, Greenville 

Cronk, Dale H., Med. Coll. of S. Carolina, Sch. of Pharm., 
Charleston 16 (A) 

Flinchum, Kenneth Ray, Route 4, Box 2PP, Greenwood 

Gravley, Thornley B., 800 North Fant, Anderson 

James, John D., 1549 Central Parkway, Orangeburg 

Locklair, Vivian P., 1864 Charleston Highway, Cayce 

Mackey, Myrtle E., 3334 Belvedere Dr., Columbia 

Morrison, Robert W., 3447 Coleman St., Columbia 

Mueller, Leo E., 3521 Palmetto Ave., Columbia (A) 

Powers, Willie L. Jr., 401 Belle Claire Dr., Columbia 
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Shull, D. S., P. O. Box 356, West Columbia 

Sister Clarissa, St. Francis Hospital, Greenville 

Sister Mary Paul Johnston, Providence Hospital, Columbia 62 
Tellis, Vera, 301 Sumter St., Charleston 


South Dakota 

Bogarosh, Peter L., DHEW - PHS, Div. of Indian Health, Aber- 
deen 

Lovaas, Richard D., 60442 N. Maple, Watertown 

noe, Charles P., c/o Gibson Apts., Hot Springs 

Sister Mary Grace, Kujawa, St. John’s Hospital, Huron 

Toomey, Joseph Francis Jr., USPHS Sanatorium, Rapid City 

Vogelsang, Ella, 2417 S. West Ave., Sioux Falls 


Tennessee 


Bingham, Lynnice B., 5018 Timberhill Dr., Nashville 

Bogart, Frank Magill, Baroness Erlander Hospital, Chattonooga 

Bowles, Grover C., Baptist Memorial Hospital, Memphis 3 

Bowles, Mary Lois, 4997 Warwick Ave., Memphis 17 

Bradley, Howard C., 1006 N. Avalon, Memphis 

Bratten, Jane Hughes, 4-A Harding Ct., Nashville 

Bruer, Charles E., Jackson Madison County Hospital, Jackson 

Crouch, Victor H., 3853 Douglas Ave., Memphis 11 

Crutcher, Owen L., Fairview & Boone, Johnson City 

Cummings, James B., 1047 Wrenwood Lane, Memphis 

Davis, Arthur J., V. A. Center, Mt. Home 

Davis, Geo. H., 2522 E. Holmes Rd., Memphis 16 

Dijerf, William L., 642 Alabama, Apt. 2, Memphis (A) 

Dodson, John A., 1417 Pineola Ave., Kingsport 

Fink, Harrold L., 4210 Stammer PI., Nashville (A) 

Fuson, Violet M., 4-A Harding Ct., Nashville 

Garrett, William Charles, 403 Clark Blvd., Murfreesboro 

Gladhart, Wesley R. Jr., U.S.P.H.S. Hospital, Memphis 

Hagopian, Robert G., 640 Alabama, Apt. 2, Memphis 

Harper, Jewel B., 5553 Knob Rd., Nashville 9 

Hassler, W. Howard, Univ. Tenn., Coll. of Pharm., Memphis 

Harvon, William S. 1112 John Ross Rd., Chattanooga 

Hester, Mary M., 2046 Vinton Ave., Memphis 4 

Hoagland, William M., 760 E. McKellar Ave., Memphis 

Hope, Owen B., 3234 N. Waynoka Circle, Memphis 11 (A) 

Howerton, Leigh C., 1712 Reaves Ave., Knoxville (A) 

Kuhn, Carl Brower, 3106 Overlook Dr., Nashville 12 

McNeill, Catherine, 999 Monroe, Apt. 611, Memphis 

Meriwether, Charles B., 4968 Sea Isle Rd., Memphis (A) 

Moore, Joe Wheeler, 157 Dreger, Memphis 9 

Moore, Robert H., 2305 Sherwood Rd., Kingsport 

Newman, Jesse L., V. A. Hospital, Mountain Home 

Place, Vernon L., 1098 Madison, Memphis 

Ryan, Vincent J., 529 Kinsman Rd., Memphis (A) 

Sister M. Franciscana Kreseminski, St. Joseph Hospital, Memphis 

Smith, Harold F., 123 N. White Station Rd., Memphis (A) 

Smith, Waldo B., 3228 Highland Park Pl., Memphis 11 

Speed, Bryan Maurice, 4015 Faxon Ave., Memphis i7 

Sperzel, Ernest W. Jr., 4007 Oak Cliff Rd., Memphis 11 

Stewart, Harry D., c/o East Tenn. Baptist Hospital, Knoxville 

Stigler, Adele C., Park Tower Apt. 917, 57 N. Somerville St., 
Memphis 4 

Stone, Ralph, Vanderbilt Univ. Hospital, Nashville 

Sykes, Joe R., 2752 Natchez Lane, Memphis 

Teague, Bascom R., 3765 Healy Rd., Memphis 11 

Umsted, Jim S., 4864 Dee, Memphis 17 (A) 

Upchurch, William D., 188 S. Bellevue, Memphis 

Van Hook, Charles, 1232 Will Scarlet, Memphis (A) 

Walling, John R., P. O. Box 454, Union City 

Webb, Dixie Lee, 1909 W. Clinch Ave., Knoxville 

Whaley, Marian, 170 N. Hollywood Ave., Apt. 1B, Memphis 12 

Winston, Eugene H., 929 Goodman Road, Memphis 


Texas 


Allison, Louis A., 3812 Ruskin, Houston 5 

Arnette, Joseph H., 4515 Ramsey, Austin (A) 
Baltruzak, Albert V., 225 W. Kleberg Ave., Kingsville 
Barron, Lt. John W., 155 Anton Dr., San Antonio 10 
Bartels, E. J., 6226 Hurst St., Houston 

Beard, Henry W., U.S.P.H.S. Hospital, Galveston 
Beaulieu, Florence A., 1521 Ave. E, Galveston 

Beran, James F., 5500 Gaston Ave., Dallas 

Blackwell, Alice B., 600 Theresa Ave., Austin 

Bono, F. N., Jefferson Davis Hospital, Houston 3 
Boothman, Roy G., 8136 Garland Dr., Houston 17 (A) 
Borth, Fred, Seton Hospital, Austin 

Bowers, Frank H., Hermann Hospital, Houston 
Brannom, Dale B., 3602 Weslow, Houston 17 


Burchfiel, E. G., Jr., 134 W. Oakview PIl., San Antonio (A) 
Campbell, Susan H., Baptist Memorial Hospital Pharmacy, Beau- 
mont 


Clarke, William T. Jr., 2211 Ross Ave., Waco 

er Clarence H. Jr., V. A. Hospital, Houston 

— Frank P., Coll. of Pharm. Univ. of Texas, Austin 
(A) 
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Davis, Rube Jr., 1518 S. 15th St., Temple 

Dupree, Rufus Lee, V. A. Hospital, McKinney 

Edwards, S. Bruce, U. S. Veterans Hospital, Dallas 

Embree, Carlton S., Box 5008, c/o Memorial Hospital, Corpus 
Christi 

Emmert, John A., 1118 Greer Ave., San Antonio (A) 

Ewing, Charles W., 7210 Poplar Drive, Galveston 

Freels, John H., 4424 Ione St., Bellaire 

Giles, Eugene C., 526 Larkwood Dr., San Antonio 9 (A) 

Glass, James A., 7322 Staffordshire, Houston 25 

Green, Alice L., 2150 Austin Hwy., San Antonio 

Gregurek, Edwin, 3101 Cherry St., Victoria 

Groos, Blanche M., P. O. Box 1840, San Antonio 

Gunnarson, Christian W., 1405 Daytona Dr., Corpus Christi 

Harris, Raymond Y., 412 N. Tenth St., Temple (A) 

Henry, Charles R., 3845 Park Lane, Dallas 

Henry William O., Box 42, Calliham 

Hester, Fred, Medical Center Hospital Tyler 

Hibbs, Edwin B., 6109 Calmont, Fort Worth 

Hinojosa, Carmella, 122 E. Cano, Edinburg 

Holden, William E., 10428 Lake Gardens, Dallas 18 

Holder, Robert L., 1819 Keeler, Wichita Falls 

Horner, Tom E., St. Lukes & Texas Children’s Hospitals, Texas 
Medical Center, Houston 25 

Hudson, Paul R., V. A. Hospital, Houston 31 

Jagodzinski, Wanda E., 2200 W. Illinois Ave., Midland 

Janneck, Howard A., 350 Saratoga Dr., San Antonio (A) 

Jeffers, Cedric McClellan, 213 West Ave. G, Temple 

Jones, Hurd M. Jr., 5022 Brisco St., Houston 

Jones, Minnie Z., 2537 Greensboro, Houston 21 

Kelly, Guy T. Jr., Methodist Hospital of Dallas, Dallas 

Kinard, Jack, 709 W. French Ave., Temple 

Kroeger, Ruth M., 1527 McAvoy Dr., Houston 36 (A) 

Ladd, John W. Jr., M. D. Anderson Hospital, Houston 25 

Lantos, Robert, Univ. of Texas-Medical Branch, Galveston 

Lendvay, Andrew, Box 342, Amarillo (A) 

Lewis, Reuben G., 4360 San Carlos Dr., Dallas 5 

Liesch, William A. Jr., 1608 N. 7th St., McAllen 

Littleton, Charles S., 11427 Gaymoor Dr., Houston 35 (A) 

Lofgren, Frederick V., 1507 Crestwood Rd., Austin 2 (A) 

Logan, Howard M., 4720 Willow St., Bellaire (A) 

Long, Kenion A., 3106 Speedway, P. O. Box 1182, Wichita Falls 
(A) 

Luhn, Edward J., 2010 Bissonnet, Houston 5 

Luna, Melvin, 1305 Peden, Houston 

MacDonald, Yvonne J., 1306 Market St., Apt 2, Galveston 

McDonald, George R., 511 Mead St., Rotan 

McIntosh, H. A., 1818 Ewing, Apt. No. 2, Houston 4 

McKinley, James D. Jr., M. D. Anderson Hospital, Texas Medical 
Center, Houston 25 

McNamara, Capt. Jack W., Brooke Army Hospital, Fort Sam 
Houston 

Moore, Robert E., 5501 Military Dr., Dallas 

Munoz, Frank, 3714 Alameda Ave., El Paso 

Murray W. W., 2224 North Blvd., Houston 6 

Newton. Thomas W., Hermann Hospital Pharmacy, Houston 

Parma, Benjamin G., John Sealy Hospital, Galveston 

Pearl, Martha J., San Jacinto Memorial Hospital, Baytown 

Pfluger, A. W. Jr., 5247 Grape, Houston 35 

Poprick, Michael, 189 So. Collingsworth, Apt. 2B, El Paso 

Pratley, Gus, 3820 Ave. S12, Galveston 

Radcliffe, Arthur W., 1203 Bartlett, Apt. No. 1, Houston 6 

Ray, Woodfin, 201 Tuttle Rd., San Antonio (A) 

Reddy, James W., 313 W. Houston, Pasadena 

Reed, Janie L., 3711 Tuam No. 1, Houston (A) 

Ricketts, Theresa L., 118 E. Charnwood, Tyler 

Rios, Alfred Robert, 3563 Cordone Ct., Fort Worth 15 

Rosenbluth, Lt. Sidney, USAF, Box 1559, Lackland AFB 

Rouse, Thomas B., 4838 McDermed Dr., Houston 35 

Schade, Robert M., 8636 Edgemere Rd., Dallas (A) 

Schneider, Adela Annie, Southern Pacific Hospital, Houston 

Silberstein, Milton L., 1607 Francis, Houston 4 

Siler, Dorothea Louise, St. Luke’s & Texas Children’s Hospital's, 
Texas Medical Center, Houston 25 

Sister Florence Mason, St. Paul Hospital, Dallas 

Sister M. Hortensia Kizior, Bethania Hospital, Wichita Falis 

Sister M. Leonica Wirkus, Mother Frances Hospital, Tyler 

Sister M. Nathy McGetrick, St. Joseph’s Hospital, Houston 

Sister Mary Aidan Finlay, Hotel Dieu Hospital, Beaumont 

Sister Mary Concepta, St. Joseph’s Hospital, Fort Worth 

Sister Mary Dolorita Stack, 1910 Crawford St., Houston 3 

Sister Mary Ethnea Cashman, 715 Market St., Galveston 

Sister Mary Reginald Finlay, St. Therese Hospital, Beaumont 

Smith, Doris, 3211 Oakmont Austin 

Smith, Lewis S., Baylor University Hospital, Dallas 26 

Stannus, George R., 422 Pike Rd., San Antonio (A) 

Tiemann, Kenneth E., 2701 W. 4912, Austin 

Treadwell, James H. Jr., 2001 Live Oak, Waco 

Treadwell, Joe W., 2311 Watts Rd., Houston 25 

Vesey, Edward J., 3229 Odessa Ave., Fort Worth 

Waggoner, Cecil L., 4521 Bellaire Blvd., Bellaire 

Wanstrath, Fred E., 3658 Glenhaven Blvd., Houston 25 (A) 

Waters, Betsy S., 4141 Glenwick Lane, Dallas 5 
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Webber, M. G., 8138 Glenbrook, Houston 17 (A) 

Wells, Ervin C., Sid Peterson Mem. Hospital Pharmacy, Kerrville 

Wheeler, John E. Jr., 2103 St. Francis, Dallas (A) 

Whitten, James R., 2405 33rd St., Galveston (A) 

Wilborn, Jack P., 1000 E. Alan, Carrollton 

Wilburn, Paul D., St. Luke’s Episcopal & Texas Children’s 
Hospitals, Texas Med. Center, Houston 25 

Willingham, Arnold, 3357 Lockmoor Lane, Dallas (A) 

Wilson, Cecil E., 4406 Creekbend Drive, Houston 35 (A) 

Wilson, Charles O., Univ. of Texas, Coll. of Pharm. Austin 12 
(A) 

Woods, William E., 156 Cordula, Corpus Christi 2 (A) 

Yanis, Martin, c/o Savage Laboratories, Inc., Bellaire 


Utah 


Anderson, Charles H., 915 Canyon Rd., Logan 

Crook, Sharon, 84 B St., Apt. 18, Salt Lake City 3 

Cunningham, Dorothy, 621 S. 13th E., Salt Lake Ctiy 
Flashman, George F., 414 Douglas St., Salt Lake City 

Gillett, Leonard R., 1346 E. 17th So., Salt Lake City 

Heinz, Jack B., 508 E. So. Temple St., Salt Lake City (A) 
Johnson, Charles E., 3275 Elgin Dr., Salt Lake City 

Marshall, Thomas E., V. A. Hospital Pharmacy, Salt Lake City 
Rogers, Jean, 1986 Wilson Ave., Salt Lake City 8 

Sister M. Rebecca Schmidt, 3000 Polk Ave., Ogden 

Takita, Joe M., Dragerton (A) 

Tueller, Reed O., 2465 S. 15th E., Salt Lake City (A) 
Vanderlinden, Nellie, 4162 S. 23rd, E., Salt Lake City 

West, John D., 3635 South, 2210 East St., Salt Lake City 4 
Wilcox, William C., 350 S. 4th, E., Provo 


Vermont 


Croumey, Edward F., Mary Fletcher Hospital, Burlington 
Little, Ernest P., P. O. Box 64, Peacham (A) 

Mitchell, M. Lindsay, Mary Fletcher Hospital, Burlington 
Sister (Clara) McElroy, Pearl & Prospects Sts., Burlington 
Sister Mary Immaculata, Fanny Allen Hospital, Winooski 


Virginia 

Abbitt, A. W., No. 1 Douglas Dr., Warwick 

Allen, Thomas E., 1218 N. 3lst St., Richmond 23 

Almond, Joseph C. Jr., 4807 Virginia Ave., Newport News 

Anderson, Robert David, King’s Daughters’ Hospital, Staunton 

Beck, Herman D., 1205 N. Powhatan St., Arlington 5 (A) 

Benson, Gladys K., 1123 Colonial Ave., Alexandria 

Cannon, Leonard W., 900 G. St., New Alexandria (A) 

Christian, Helen, Rockingham Memorial Hospital, Harrisonburg 

Cooper, Franklin D., 7313 Hallmark PIl., Springfield 

Cowsert, Lex M., 1908 Hawthorne Ave., Alexandria (A) 

Davis, Charles R. Jr., Gayton Rd., Route 2, Richmond (A) 

Dixon, Lloyd, 163 Cherokee Road, Hampton 

Dodge, Arnold H., 4712 Little Falls Rd., Arlington 7 

Eglash, Hyam N., U.S.P.H.S. Hospital, Norfolk 

Fiske, Russell H., 1200 E. Broad St., Richmond 

Franzoni, F. Royce, 3568 N. Abingdon St., Arlington 7 (A) 

Freudenberger, Charles F., Wise Memorial Hospital, Wise 

Gottscho, Mathilde M., 4909 S. 30th St., Arlington 

Hanna, William M., U.S.P.H.S. Hospital, Norfolk 8 

Hovey, Reid Merlin, 21 Barbee St., Falls Church 

Konynenburg, Hedwig R., 143 Elkin Ave., Waynesboro 

Krezanoski, Joseph Z., 7606 Hillside Ave., Richmond 26 (A) 

Lowry, Ronald H., 911 Brandon Ave., 4-C, Norfolk 7 

Lucero, Manuel, 1201 Knob Rd., Richmond 

Magee, Mary Ann, Apt. 6, 3516 Patterson Ave., Richmond 

Martin, Eric W., 4822 - 37th St., N., Arlington 7 (A) 

Mc Allister, Cecil G. Jr., 9504 Bonnie Dale Rd., Richmond (A) 

Miller, John R., 4450th Air Force Base Hospital, Langley Air 
Force Base 

Pearlman, William, 607 Mayflower Dr., Norfolk 

Ross, Earl R., Norfolk General Hospital, Norfolk 7 

Rudolph, Lt. Henry S., 544 383, Pharmacy School, U. S. N. Hos- 
pital, Portsmouth 

Sister Mary Nomina Kordasz, Mary Immaculate Hospital, New- 
port News 

Smith, W. B., 1214 W. Franklin St., Apt. 10, Richmond 

Smith, William A., 2006 Hessian Rd., Charlottesville 

Sutphin, Elwin C., 408 Poplar, Galax 

Tate, Coleman M., 307 Pitt St., Fredericksburg 

Tingle, James Comstock, 704 Aberdeen Rd., Hampton (A) 

Waugh, Agnes M., 210 Gilmer Ave., N. W., Roanoke 

White, John F., 1199 N. Wayne St., Arlington 

Worley, Douglas J., 8403 Yolanda Rd., Richmond 26 (A) 


Washington 


Archer, Bent Edison, U. S. Vets. Hospital, American Lake 

Ardueser, Gloria A., 100 E. 36th St., Vancouver 

Armatas, Katheren, 4901 No. 9th, Tacoma 

Bang, Haakon, Coll. of Pharm., State Coll. of Washington, 
Pullman (A) 
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Barr, Gracie A., 1000 8th Ave., Apt. A-503, Seattle 4 

Birmingham, Joseph E. Jr., V. A. Hospital, Seattle 5 

Bloedle, Claude Henry, Sta. A, Box 11, Spokane 

Bradley, Dorothy L., Route 2, Box 196, Puyallup 

Brady, Dessie M., Route 1, Box 371, Sunnyside 

Breen, Paul E., 6218 - 24th N. E., Seattle 5 

Brown, Ruth E., 3821 Whitman, Seattle 3 

Button, James F., 537 E. 82nd St., Seattle 5 

Coar, Richard O., 11, 111 Aurora Ave., Seattle 33 

Cochran, Shirley M., 8410 Benotho Pl., Mercer Island 

Collins, Leslie E., 6625 S. Montgomery, Tacoma 9 

Dodds, Roberta E., 6204 - 12th N. E., Seattle 

Dondero, Frank E., U. S. Public Health Service Hospital, Seattle 

Elliot, C. Elizabeth, The Maynard Hospital, Seattle 

Ernst, Rudolph Jr., 9052 E. Shorewood Dr., Apt. 251, Mercer 
Island (A) 

Ford, Marguerite A., 15203 59th Pl., N. E., Bothell 2 

Frederick, Victor W., 503 W. 17th, Spokane 41 

Gaines, Marianne S., 2407 Jenner Ave., Bremerton 

Harriger, Leonilda T., 162 W. 73rd, Seattle 

Harrison, Margaret, 304 Robert Ave., Richland 

Harsh, Phyllis J., 3204 W. Mercer Way, Mercer Island 

Hjort, Earl, 328 N. 102nd St., Seattle 33 

Holguin, Hanna S., 2912 Alki Ave., Seattle 

Horiuchi, Arthur W., 934 - 25th S., Seattle 

Hufford, Edna Allen, 7029 - 58th Ave., N.E., Seattle 15 

Hurd, Fred B. Jr., 2215 E. McGraw, Seattle (A) 

Irvine, Dave J., 18757 Ridgefield Rd., Seattle (A) 

Ito, Akiko S., 843 - 124th, N. E., Bellevue 

Jensen, Cyrilla M., 2201 Viewmont Way, Seattle 99 

Kennedy, Dorothy Otto, 1211 Grand, Everett 

Kincaid, F. Dale, 1205 148 Pl. S. E., Bellevue 

Kirk, Gertrude B., E 917 41st Ave., Spokane 36 

Knight, Wilfred T., 909 University St., Seattle 

Larson, Muriel S., 1100 W. 46th St., Vancouver 

LeSage, Paul J., U.S.P.H.S. Hospital, Seattle 14 

Lum, Mabel W., 1210 McClellan St., Seattle 44 

Marshall, Richard L., 4517 E. 170, Seattle 55 

Martin, Wayne A., 601 N. 6th St., Kelso 

Morada, Lolita G., 3202 E. Spruce, Seattle 22 

Nelson, Nora, 529 Morris St., Renton 

Obermeyer, Walter E., 5741 E. 62nd St., Seattle 

Odegard, H. Edward, 11635 S. E. 47th, Bellevue (A) 

Okano, Midori, 3401 Pacific Ave., Apt. 10, Tacoma 8 

Okiyama, Elaine, 1633 - 34th Ave., Seattle 22 

Pierce, Capt. Gerald L., Madigan Army Hospital, Tacoma 

Plein, Elmer M., Coll. of Pharm., Univ. of Wash., Seattle 5 (A) 

Rising, L. Wait, Coll. of Pharm., Univ. of Wash., Seattle 5 (A) 

Roeder, Frank W., V. A. Hospital Pharmacy, Walla Walla 

Shaw, Mrs. Lynwood E., 407 S. 3lst Ave., Yakima 

Shleien, Bernard, USPHS Hospital, Seattle 

Mother Eustachia Rancanti, 1019 Madison St., Seattle 4 

Sister Mary Edmund Beecher, St. Helen Hospital, Chehalis 

Sister Mary Janvier, 500 E. 12th St., Vancouver 

Sister Odile, Providence Hospital, Seattle 22 

Sister Remi, S. 1009 Mill, Colfax 

Sister Rose of Providence, Ginder, Sacred Heart Hospital, 
Spokane 4 

Takahashi, Eveline M., 2919 E. Cherry, Seattle 22 

Takahashi, Katherine Y., 2919 E. Cherry, Seattle 

Taniguchi, Theodore T., King County Hospital Pharmacy, 
Seattle 4 

Taylor, Arthur C., 2902 E. 53rd St., Seattle 

Trubshaw, Mary H., 14 Howe St., Seattle 9 

Williams, Fred L., Vet. Clinic, Washington State College, Pullman 

Yotive, Simon P., 22119 48th St., W., Mountlake Terrace 


West Virginia 

Bandy, Edwin H. L., 1219 Eighteenth St., Huntington 

Beck, Calvin H., 194 Columbus Way, Weirton 

Bradford, Harold I., 306 S. Vance Dr., Beckley 

Clark, James, 2744 Forrestal Ave., St. Albans (A) 
Erdeljon, Charles, Baker V A Center, Martinsburg 
Freedman, Morris A., 1530 Quarrier St., Charleston 
Kirkland, Jack C., Memorial Medical Center, Williamson 
Looney, Gurvis, 116 Spring St., Beckley 

Matson, Jerry W., Federal Women’s Reformatory, Alderson 
Nollau, E. W., Miners Memorial Hospital Assoc., Williamson 
Richmond, J. Darrel, 2302 E. Wasxaington St., Charleston 
Shirey, Robert H., 2401 South Kanawha St., Beckley 
Sperry, Robert B., 205 Cross St., Beckley 

Straight, Fred S., 102 East list St., Man 

Verbofsky, Hyman, 302 Reservoir Rd., Beckley 


Wisconsin 


Benka, William B., 6133 W. Washington Blvd., Milwaukee 13 
Bjerke, Paul G., Luther Hospital, Eau Claire 

Blanchard, Carroll J., 3024 Wright Ave., Racine 

Bonow, Eunice R., 1539 N. 5lst St., Milwaukee (A) 
Borkon, Harry, 8331 N. Greenvale, Milwaukee 17 

Comstock, Royal R., 4536 N. 27th St., Apt. 3, Milwaukee 9 (A) 
Cook, Louise W., 1836 South Ave., LaCresse 
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Dahl, Charles F., 510 Garfield Ave., Viroqua (A) 

Dretzka, Sylvester H., 794 N. Jefferson St., Milwaukee 2 (A) 

Drogsvold, Douglas A., 2057 Hillview Dr., Green Bay (A) 

Friedman, Gertrude, 1646 N. Prospect Ave., Milwaukee 2 

Froncek, Edward J., 3617 Graceland Blvd., Racine 

Gallenberger, Donald M., 1120 S. 48th St., Milwaukee 14 

Garvens, Honora, 2023 N. 39th St., Milwaukee 8 

Gehrs, Kathryn D., 4847 N. 76th St., Milwaukee 18 

Henry, Richard G., Madison General Hospital, Madison 5 

Hoffman, Marian, 631 Water, Steven’s Point 

Knigge, Eloise Kramp, 11529 W. Underwood Pky., Wauwatosa 13 

Krause, Arthur J., 58 Scott St., Oshkosh 

Kubiak, Robert J., Winnebago 

Kuenzi, Ernest G., University Hospitals, Madison 

Kumakura, Haruo, 4334 N. 42nd Place, Milwaukee 16 

Langer, Herman S., 5201 W. North Ave., Milwaukee 8 (A) 

Langer, Jack F., 5201 W. North Ave., Milwaukee 8 (A) 

Lemberger, Max A. Jr., 324 E. Wisconsin Ave., Milwaukee 

Martinez, Rudolph L., 3376 So. 35th St., Milwaukee 15 

McVey, Virginia F., 626 N. 28th St., Milwaukee 

Nelson, Henry A., 5026 N. Shoreland Ave., Milwaukee 17 (A) 

Olszewski, Dell A., 4614 W. Fillmore Dr., Milwaukee 19 

Pavelic, Emily E., 2038 S. 69th St., West Allis 14 

Sherman, Louis C., 342 N. Water St., Milwaukee 2 

Sister Blanche Sindzenski, St. Nicholas Hospital, Sheboygan 

Sister Cecily Jordan, St. Joseph’s Hospital, Chippewa Falls 

Sister Gladys Robinson, Milwaukee Hospital, Milwaukee 3 

Sister Liguoria, St. Nicholas Hospital, Sheboygan 

Sister Lillian Hurth, Sacred Heart Hospital, Eau Claire 

Sister M. Agnese Theobald, St. Joseph’s Hospital, Milwaukee 10 

Sister M. Blanche Noe, 1545 So. Layton Blvd., Milwaukee 15 

Sister M. Corona, St. Mary’s Hospital, Racine 

Sister M. Damian Braun, 2300 Western Ave., Manitowoc 

Sister M. Emmelia Fischer, 185 Hazel St., Oshkosh 

Sister M. Felicitas, 707 S. University Ave., Beaver Dam 

Sister M. Franka Schruefer, St. Joseph’s Hospital, Marshfield 

Sister M. Laurissa-Felix, St. Elizabeth Hospital, Appleton 

Sister M. Leocadia (Ridder), 1445 S. 32nd St., Milwaukee 15 

Sister M. Marcina Boff, 430 E. Division, Fond du Lac 

Sister M. Mechtilde, 709 South 10th, La Crosse 

Sister M. Wunibalda Linder, St. Mary’s Hospital, Wausau 

Sister Mary Beatrice DeJarnette, St. Michael Hospital, Milwaukee 

Sister Mary Natalie (Krauss), 3221 S. Lake Dr., Milwaukee 7 

Sister Mary Nicolene Streveler, St. Joseph Hospital, Milwaukee 
10 

Sister Mary Patricia Schmidley, St. Mary’s Ringling Hospital, 
Baraboo 

Sister Mary Roman Broeckert, Waupun Memorial Hospital, 
Waupun 

Sister Marysia Kubsda, St. Vincent’s Hospital, Green Bay 

Sister Regina Marie Pingel, St. Mary’s Hospital, Madison 5 

Skyles, Robert T., 4639 N. 45th St., Milwaukee (A) 

Sonnedecker, Glenn, 1827 Summit Ave., Madison 5 (A) 

Strubel, Clarence J., 819-65th St., Kenosha 

Tiegs, George E., 1921 W. Lawn Ave., Madison 5 

Townsend, Everett A., 2142 N. Palmer, Milwaukee 

Unke, Elmer E., 1268 Woodland Dr., Pewaukee 

Urdang, George, 1635 Monroe St., Madison 5 (A) 

Vervoren, Thora M., 2121 E. Capitol Dr., Milwaukee 

Waarvik, Gerhard C., 119 Main St., Black River Falls (A) 

Wright, George A., 807 E. Juneau Ave., Milwaukee 2 


Wyoming 


Nicholas, Ruth M., 1315 S. Elm, Casper 


Sister oars Thecla, Weston County Memorial Hospital, New- 
castle 


United States Possessions 


Aguilar, Thelma N., 1278 Calixto Dyco, Paco, Manila, Philippines 

Barnes, Leonard J., Box 223, Spenard, Alaska (A) 

Chock, Benjamin Y. K., 1707 Mikahala Way, Honolulu, Hawaii 

Huntington, Florence A., P. O. Box 838, Honolulu 8, T. H. 

Kabat, Hugh F., Box 775, Mt. Edgecumbe, Alaska (A) 

Lee, George Kong Ai, 1310 Matlock Ave., Honolulu, Hawaii 

moneerrate-Anselmal, Adolfo L., Box 322, Rio Piedras, Puerto 
ico (A) 

Neidlinger, Lee M., U.S.P.HS. Outpatient Clinic, Box 3788, San 
Juan 18, Puerto Rico 

Oumaye, Colin Y., 1115 Hassinger St., Honolulu, T. H. 

Reeves, Jay M., Box 786, Mt. Edgecumbe, Alaska 

Ripley, Albert B., Alaska Native Health Service, Sub-Area Office, 
Box 741, Anchorage, Alaska 

—. Fernando L., 1339 Delta St., Puerto Nuevo, Puerto 

co 

Sister Stanislaus Franz, St. Joseph’s Hospital, Fairbanks, Alaska 

Watson, Marilyn L., Pago Pago, American Samoa 

Berdusco, John P., c/o Vancouver General Hosp. Pharm., W. 


Canada 


Asquith, Mary, Sarnia General Hospital, Sarnia, Ont. 
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10th Ave., & Heather St., Vancouver, B. C. 

Brown, Gordon B., 2524 Pasqua St., Regina, Sask. 

Buck, Frederick Dorland, 548 Johnson St., Kingston, Ont. 

Chabak, Love, 295 Durie St., Toronto, Ont. 

Christianson, Dale L., 6703-98th St., Edmonton, Alta. 

Davis, Ruth B., 1223 Green Ave., Suite 3, P. O. Box 152, 
Montreal 6, P. Q. 

Derbyshire, Ellwood M., Pharm. Dept., R.C.N. Hospital, Corn- 
wallis, Nova Scotia 

Frechette, Raymonde, 1339 Cartier, Three Rivers, Quebec 

Heimler, Cleo A., St. Mary’s Hospital, Kitchener, Ont. 

Kennedy, Florence K., St. Mary’s & Vaughan, Winnipeg, Man. 
(A) 

Lea, Colin, 627 W. 39th Ave., Vancouver 13, B. C. (A) 
Mac Knight, Jessie I., Maritime Coll. of Pharm., Medical 
Sciences Bldg. College St., Halifax, Nova Scotia (A) 
Maday, Wolodomyr W., Univ. Alberta Hospital, Edmonton, 
Alberta 

McGwan, Norah M., Royal Victoria Hospital, Montreal, Que. 

McNab, T. A., New Mt. Sinai Hospital, 550 University Ave., 
Toronto, Ont. 

Moir, John G., Fac. of Pharm., Univ. of B. C., Vancouver 8, 
B. C 


Moore, Ivan M., 1025 Southgate St., Victoria, B. C. 

Morrison, Finlay A., Faculty of Pharmacy, Univ. of B. C., 
Vancouver, B. C. (A) 

Purdy, Ethel W., 1169 Oscar St., Victoria, B. C. 

Quinn, Trevor J. E., Health Center Bldg., Swift Current, Sask. 

Silversides, Franklin H., 852 Byron Ave., Ottawa, Ont. 

Sister Corinne Michaud-Nadeau, Hotel-Dieu of St. Joseph, Ed- 
mundston, N. B. 

Sister M. Ancilla, St. Josephs Hospital, Hamilton 

Sister M. Gerald, St. Joseph’s Hospital, Guelph, Ont. 

Sister M. Marguerita, 13th & 9th Ave., Lethbridge, Alberta 

Sister Marie Teresa Fischer, St. Elizabeth’s Hospital, Hum- 
boldt, Sask. 

Sister Mary Avila, 30 Bond St., Toronto, Ont. 

Sister Mary Murphy, Hotel Dieu Hospital, Cornwall, Ont. 

Smedmor, Ethel J., 296 Mason Ave., Peterborough, Ont. 

Smith, John Edwin, Royal Jubilee Hospital, Victoria, B. C. 

Snihura, Irene, 21 Close Ave., Toronto, Ont. 

Statia, Perrin C., 28 Herlan Ave., Kitchener, Ontario 

Stauffer, Isabel, 59 Leggett Ave., Toronto 15, Ont. 

Stewart, Douglas J., Royal Alexandra Hospital, Edmonton, Alta. 

Summers, Jack L., University Hospital, Univ. of Saskatchewan, 
Saskatoon, Sask. 

Takenaka, Phyllis S., 396 Runnymede Rd., Toronto, Ont. 

Wingfield, B. Elizabeth, Apt. 23, 1 Hill Heights Rd., Toronto 14, 
Ontario 

Zahalan, Frank, The Montreal General Hospital, Montreal 18 


Other Foreign 


Chen, Walter S., P. O. Box 134, Taipei, Taiwan, Formosa, China 

Cogorno, G. Alfredo, Guemes 4057 5A, Buenos Ayres, Argen- 
tina, S. A. 

Escaler, P. Eugenio, P. O. Box 684, Guatemala City, Guatemala 

Fong, Eric, No. 1 Rutland Quadrant, Kowloon Tong, Hong 
Kong, China 

Gomez, Rafael A. Montero, Farmacia Central-Seguro Social, San 
Jose, Costa Rica 

Grainger, Herbert S., Westminster Hospital, London, England 

Haddad, Amin F., Dir. of Sch. of Pharm., American Univ. of 
Beirut, Beirut, Lebanon (A) 

Hartman, Barbara, MMCC Wembo Nyama, via Lusambo, Congo 
Belge, Afrique 

Kamara, Moses B., 5, Fetter Lane, Freetown, Sierra Leone, 
West Africa 

Karpeh, Marion W., Newmanhaus, Saarstr. 20, Mainz, Germany 

Kosbinah, A., 6 Beth Hakerem, Jerusalem, Israel 

Letona, Rafael, Laboratorios Laprin, 12 Calle 14-01, Zona 1, 
Guatemala City, Guatemala 

McKinley, Frederick M., Arabian American Oil Co., Dhahran, 
Saudi Arabia 

Pinto, Carlos E., 21 Calle 7-61 Zona 1, Guatemala City, Guate- 
mala, C. A. (A) 

Porta, Charles, J No. 104 bajos, Vedado, Habana, Cuba 

Quashie, John K. A., Station Rd., P. O. Box 2309, Accra, Ghana, 
West Africa (A) 

Retamal, Hernan, Manuel de Salas 181. Nunoa, Santiago, Chile, 
S. A. 

Saca, Jorge Marcelo, Ilobasco, El Salvador, Central America 


Sayoc, Francisca T., Imus, Cavite, Philippines 
Smits, Antonius J. M., Lago Oil & Transport Co., Ltd., Lago 
P. O. Box 684, Aruba, Neth. Antilles 
Solorzano, Porfirio, Laboratorios “Solka,” Managua, Nicaragua, 
A 


Sun, J. Y., P. O. Box 535, Taipei, Taiwan, Formosa, China 

Tamargo, Margarita S., 10 No. 456, Vedado, Habana, Cuba 

Trimmis, John, Parnithos 20, Psychico-Athens, Greece 

Wu, Cynthia W. Y., 73 Shing Woo Road, Happy Valley, Hong 
Kong, B.C.C. (A) 

Zebes, Maria T., Apartado 1990, Panama, Panama 
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August 17, 1942 Organizational Meeting Yficers of Subsection Presidec 
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